ys 
ia 
r- 
er 


Mr. 
[iss 
THs, 


eo, 


fon, 
nd, 


LD... 


‘THe, 


A J. 

J. 
vke, 
ceps, 


fally- 
Dt. 
aven 


yood ; 
; Mr. 
nm @, 
H. W. 
Mr. J. 
tring- 
tuges, 
Lond.; 
nd. 


BINAT 5 
rs. KK. 


faith; 


Boston 
vugias; 
altoeh 5 
Jgmore 
5, Glan- 
orking: 
ickley ; 
ighton, 
Jersey; 


»., Wey- 


5 0 
10 0 
Ib 0 
5 0 
ion. 


ntrary te 
ressed to 


not only 
mittance. 
ypies only 
should be 


». Adver- 











THE LANCET, 


JuLy 18, 1896. 








An Address 


ON THE 


POSITION OF THE POOR-LAW MEDICAL 
OFFICER. 
Delivered before the Parochial Medical Officers’ Association 
in Glasgow, 


By WILLIAM BRUCE, M.D. Aperp., LL.D., 
DIRECT REPRESENTATIVE FOR SCOTLAND. 
GENTLEMEN,—I have to thank you in the warmest way for 
the great honour you have done me in asking me to preside 
over this, your first, meeting of the Poor-law Medical Officers’ 

Association. It is, indeed, a high privilege, and I only hope 
to be in some measure equal to the occasion. It is now 
nearly forty years since I was chosen Poor-law medical 
officer to a small Aberdeenshire Parish. Not very long after 
one of my nearest neighbours was ousted from the position of 
Poor-law medical officer of the important parish he then held. 
His dismissal, not for any offence but, if I remember rightly, 
for asking an increase of salary, created much sympatby 
amongst his medical brethren. Anattempt—alas, too feeble 
and too shortlived—was made by some of us to get the then 
Board of Supervision to lay down a distinct rule refusing to 
sanction such a proceeding without the case being 
submitted to them in the first instance to say ‘‘ Yea” 
or ‘‘Nay.” The Board of Supervision had by law such 
jurisdiction in the case of the inspector, and surely 
it was thought to be only right that this power should be 
extended to the medical officer as well. No doubt there was 
and is no legal enactment authorising them to claim such 
authority, but it is, 1 believe, still open to them to ensure 
to us fixity of tenure by making the grant in aid of medical 
relief dependent upon right of appeal being allowed to every 
Poor-law medical officer participating in that grant. That 
such a right ought to be given is evident to any properly 
constituted mind when we consider that in the matter of 
ordering additional relief in the shape of cordials, food, and 
clothes, the Poor-law medical officer is only too likely to run 
counter in his views to those held by representatives of the 
ratepayer, who naturally grudges any expenditure tending to 
increase, by however little, the ordinary burden of his parish 
taxes. In the nature of things he cannot be but an im- 
perfect judge of what is really required. To ensure the 
working of such an organisation as that to which we belong 
a buffer is needed, and that buffer, we humbly hold, ought 
to be the Local Government Board in Scotland as it is in 
England. I am bound in justice to add, as I am glad 
to have this opportunity of saying, that I believe the 
Local Government Board does, as far as it can, unofficially 
set its face against arbitrary changes of Poor-law medical 
otlicers. Iam not quite so sure that they equally insist on 
fair remuneration for the medical man’s services in all cases. 
I can only speak from what I can gather in a casual way. 
In some cases I have heard of the yearly salary is clearly 
too small for the work expected, and while I do not doubt 
that even in these instances the paupers get all the medical 
attention necessary, yet I consider it the duty of the Local 
Government Board to make sure that the pay is sufficient 
(and amply sufficient) to provide for a generous amount of 
medical attendance even to the pauper. For poor people, 
gentlemen, ought to be generously treated, and if they be so 
treated, speaking from a long and varied experience, I can say 
that they are not ungrateful. No doubt many paupers are far 
from truthful; many are disposed to grumble without due 
cause ; many are dirty, careless, and neglectful of orders ; 
yet I am happy to be able honestly to declare that it has 
been a pleasure to me to do what | could for them, and I 
have reason to think they reciprocated my feelings. Gentle- 
men, I can fairly claim as true of our profession, more than 
of any other, even the clerical, the saying: ‘‘Homo sum; 
Humani nihil a me alienum puto.” 

_ But, unselfish as we ought to be and are, we have the 
right to be properly remunerated for our work and to be 
agg: in such a fashion that we may be able to lay something 

— our old age. Surely the position of Poor-law medical 
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officer is one that should be secure in every sense, anc to 
properly guarantee this security I believe it to be absolutely 
necessary to have a superannuation fund to fall back upon 
when the day comes—when come it must—when he shall 
have to give up his incessant and toilsome duties and retire 
into private life. The post of Poor-law medical officer is too 
often secured merely as a temporary advantage or stepping- 
stone to a higher-class practice. This is not as it onght to 
be. In our larger centres, at all events, the Poor-law 
medical oflicer should be a suitably salaried independent 
civil servant. It is only in this way he will properly buckle 
to his work and feel that pride in it which ensures its being 
-vell and conscientiously done. Our Poor-law system in 
Scotland, which with all its faults has stood the test of half 
a century’s trial, and will continue so to stand, with a few un- 
important amendments such as | have mentioned and others 
unconnected with our work, was originally framed in the 
busy and benevolent brain of a distinguished member of our 
profession—Dr. Alison. Perhaps you will allow me to quote 
from one who is, if not the most learned, certainly the best 
known and kindliest of medical writers—!r. Jobn Brown 
He says in his paper on Our Gideon Grays in the first volame 
of ** Hore Subsecivie "that most charming book of essays 
which I would advise every young medical man to read if he 
has not read it already :— 

‘“‘In 1846 a voluntary association of medical men was 
formed in Edinburgh, with the public-hearted Dr. Alison as 
chairman. Its object was to express their sympathy with 
their brethren in the remote country districts of Scolland in 
regard to their unremunerated attendance on panpers and to 
collect accurate information on this subject. The results of 
their benevolent exertions may be found in the appendix to 
the first report of the Board of Supervision. It is probably 
very little known beyond those oflicially concerned. We 
therefore give some of its astounding and lamentable 
revelations. The queries referred to the state and claims of 
the medical practitioners in the rural districts of Scotland 
in relation to their attendance upon the permanent or occa- 
sional parochial poor, Out of 325 returns ninety-four had 
received some remuneration for attendance and outlay. In 
one of these instances the remuneration consisted of 3s. for 
twelve years’ attendance on seventy constant and thirteen 
occasional paupers ; a fine question in decimals, What would 
each visit come to? But worse remains. One man 
attended 400 paupers for eight years and never received 
one farthing for his skill, his time, or his drugs. Another has 
the same story to tell of 350, some of them thirty miles cif ; 
he moderately calculates his direct loss from these calls on his 
time and his purse at £70 a year. Out of 253 who report 
208 state that, besides attending for nothing, they had to 
give on occasions food, wine, and clothes, and had to pay 
tolls, kc. 136 of the returns contain a more or less definite 
estimate in money value of their unrequited labours ; the 
sum-total given in by them amounts to £34 457 in ten years, 
being at the rate of £238 for each. They seem to have 
calculated the amount of medical attendance, outlay, and 
drugs for each pauper annually at the very moderate average 
of 4s. Is there any other country on the face of the earth 
where such a state of matters can be found!” 

Gentlemen, I have no doubt, with due official encourage- 
ment, there are men here present who, knowing as they do 
the intimate working of the Poor-law, will yet be able to acd 
many a stone to the cairn of a proper system of relieving the 
poor, a subject which is now exciting the attention of states- 
men. We have the highest authority for saying the poor will 
‘*be always with us,” and much of their comfort will con 
tinue to depend on a proper organisation for their medical 
relief. 

If I be not detaining you too long I should like to saya 
few. words regarding our special position in the Highlands 
If the salaries of the Poor-law medical officera only had 
reference to attendance on paupers actually on the roll there 
would not be much to complain of ; but, as you can easily 
understand, in the remoter Highlands and I+lands there is a 
large proportion of the population who must have medical 
assistance and yet are not in a position to pay such fees as 
would make up a fair living for a resident doctor. We, 
as a profession, do not assert ourselves enough, and while 
the minister and schoolmaster get supplements from other 
sour. I need hardly say at a distance, the doctor receives 
no fo.mal recognition. Indirectly he does get paid by the 
fiction of raising his salary as Poor-law medi al officer. 
Half 3 loaf is better than no bread: and yet such a method 
is only a makeshift, inasmuch as the salaries are in mest 
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eases lamentably little, while the work is very heavy. 
Difficulties have also arisen as to who are or are not included 
amongst the non-paying class. A more straightforward 
system should be devised which would distinguish dis- 
tinctly those who should get medical relief free or other- 
wise. Seeing that the other learned professions have 
their manses, so also should the doctor have his. Here 
an unfortunate technical difficulty comes in as to powers 
t borrowing. I am nut sure whether the Parish Council now 
bas that power. If it has not, it ought to have leave to 
borrow, under proper restrictions of course. Certainly the 
old parochial boards had not, at least for any such purpose as 
1 speak of. Again the result of my observation is that the 
appointment should, as a rule, be of sufficient value to enable 
the incumbent to keep a qualified assistant. It is of great 
importance that such heavy work as a large parish, inter- 
sected it may be with sea lochs, requires should be as much 
ts possible methodised. There ought to be stations, not only 
for vaccination, but for advice and for dispensing drugs, at 
every corner of the parish, visited on certain days. To attend 
regularly single handed, is simply impossible, but with an 
assistant there need rarely be any difficulty. A course «f 
open air training after being capped, would vastly improv: 
the physique of many a mentally hard worked student, and 
give him at the same time that feeling of trust in himseif 
that only actual practice can supply. With these benefits 
let us hope he would be content with a small salary, and nct 
encroach too much on what, with large additions, will, I fear, 
be only a poor remuneration for banishment, | may say 
slavery in a wide Highland parish 





ON VARIOUS FORMS: OF TALIPES As 
DEPICTED BY “X” RAYS 
By RICHARD BARWELL, F.R.C.8. ENG., 


CONS TING SURGEON, CHARIN ROSS HOSPITAL. 


THe changes which the bones and joints of the foot 
undergo during and after long persistence of such deformity 
as originates either in position during intra-uterine life or in 
irregular and abnormal muscular contraction have been much 
studied after death and on dry bones. This method, though 
it may give a fairly accurate idea of the abnormal form of 


each separate bone, does not indicate their altered relation- 
ship to each other during life—that is to say, during the 
continuance of muscular and fascial tension. 1, having large 


»pportunities of seeing sach cases, happened to mention to 
Mr. Sydney Rowland my project of taking skiagrams of 
vertain patients, and was delighted to find him deeply 
interested in the same subject. It was therefore arranged 
that we should take skiagrams of all foot deformities 
thus available, and that | should append a descrip- 
tion of the accompanying changes so brought to 
light.' It will, however, be well to commence with certain 
general observations. At birth there are in the seven bones 
of the tarsus only two centres of ossification, one in the 
astragalus and one in the os calcis. A third centre appears 
in the cuboid at from a week to a month after birth ; one in 
each of the other four bones between the end of the first 
and fourth year. ‘The conversion of each tarsal constituent 
into bone spreads from these centres but very slowly ; each 
one for a lengthened period consists almost entirely of carti- 
lage—a substance which the ‘‘x” rays traverse easily, 
leaving on the sensitised film only a shadow, very slightly or 
not at all darker than that of other soft parts, so little 
differentiated in fact and so indefinite in form that it is 
impossible to clearly trace therein any deviations. We can- 
not, therefore, obtain useful skiagrams of the infantile foot. 
Another very important result of this inchoate condition 
is the easy yet profound effect of comparatively slight 
forces, and yet it is not to be supposed that a little 
baby muscle can by its unaided contraction bend and 
deform even a_ provisional cartilage unless other and 
more persistent forces be superadded. These are fibrous 
snd fascial contracture, together with constant and con- 
tinual growth. Let me illustrate the matter thus. No 





* T have already described in the Archives of Clinical Skiagraphy a | 


very remarkably deformed foot, so anomalous in its lack of development 
as to be hardly adaptable to this series, 


muscle passes simply from one to another point of the 
same bone, it plays over at least one joint ; if its contraction 
be abnormally strong and constant, or if its antagonists have 
lost power, it (supposing it to be a flexor) keeps that joint 
persistently, in some cases also abnormally, bent. In a short 
time the merely fibrous parts (sarcolemma and sheath) of 
the muscle shorten and adapt themselves to the new posture, 
as also do the subtending fasciw#—the contraction becomes 
contracture. In the meantime the bones, or rather cartilages, 
are constantly growing; but the tight bond just described 
permits of but little increase on one aspect, in the instance 
chosen on the flexor aspect of the bone, because on that 
side pressure is excessive, while on the other side growth is 
favoured by diminution of pressure. If in the spring we 
bind with a cord the growing branch of a tree to the nearest 
strong limb we shall soon see that branch bend more and 
more towards the bond ; indeed, in a certain time the branch 
will have become bent like a bow, and it will after the cord 
is cut retain that form at least to a very great degree. The 








Talipes equinus. It is to he regretted that this skiagram includes 
but a small part of the metatarsus. 


branch, too, will measure longer—that is, it will have grown 
more on the convex than on the concave side. So with 
the bones of a limb or extremity; any such that are 
in infancy or early youth tied down by contractured 
or congenitally short muscles or fascie bend and 
incline by the mere force of growth to the side thus 
tied down, while certain surfaces or processes are shortened 
or lengthened respectively by the uneven incidence of 
pressure. This also, it must be remembered, is aided by the 
distal bone of certain joints being drawn off the articular 
surface of the proximal one. These same results, of course, 
follow paralysis of a muscle or of a set of muscles, leaving 
the antagonists free to deflect bones and then to become, 
together with neighbouring fasciz, contractured. Whether 
originating in one or the other of these methods,” such con- 
tracture has always when once begun a great tendency to 
increase, just as a cicatrix, especially of a burn, may pro- 
duce deformation of bones, therefore of limbs and extremities, 
even equinus or varus, as Mr. Walsham and Mr. Kent Hughes 
have depicted. 

2 I postpone for the present consideration of another origin—namely, 
position intra- and extra-uterine. 














A @eABD Dm & wm ts A BA 


aD ~~ 


~ 








the 
ion 
ave 
int 
ort 


re, 
nes 
es, 
ved 
ace 
hat 
1 is 
we 
est 
nd 
ich 
ord 
‘he 








des 


wn 
ith 
are 
red 
ind 
nus 
ed 


the 
lar 
se, 
ing 
ne, 
her 
on- 

to 
ro- 
les, 
hes 


ely, 








THe Lancet,] MR. BARWELL: VARIOUS FORMS OF TALIPES AS DEPICTED BY‘ X" RAYS. [Juty 18,1896. 162 





This genesis of talipes holds good for all but certain 
congenital forms, and even in these, as I shall seek occasion 
to show, some of these conditions are potent in the pro- 
duction of deformity. These premisses being thus fixed we 
are in a position to examine and account for the changes 
revealed by the Roentgen shadow in different deformities, 
beginning with a severe case of pure equinus in a young man 
in his nineteenth year. The deformity began when he was 
three years old. In spite of the medical attendant’s advice 
no treatment was, till a few weeks ago, adopted. For the 
sake of comparison I append a skiagram of a normal foot in 
strong plantar flexion —i.e., ina position as closely imitative 
of equinus as is possible to a well-formed foot (Fig. 2). The 
two points for consideration are changes in shape and 
changes in relative position. 

Changes in shave.—The os calcis is of the same length in 
both skiagrams. The depth (from above downward) is also the 
same in the body of the bone; that of the anterior tubercle 
is greatly increased—viz., if we take in all measurements 


Fig 








bone then is not shortened,‘ but rather lengthened and then 
bent upon itself. The lengths and therefore proportions to 
each other of different constituents are changed, the body 
being shortened and the neck longer and thinner. 

Normal, ne 


From anterior to posterior margin of the trochlea ... 18 1 
Neck from middie of the head to the anterior tip of / 
13 17 
the trochlea se. ee, «one ese 000 tee coe 8 
Depth of the neck in the thinnest part 95 7 
Angle of the neck with body from the middle of the j 
head to anterior tip, thence to posterior tip of the - 127° 107’ 
trochlea - us ee ie oe \ 


In consequence of this form of the neck the sinus tarsi is 
very much increased in width from above downward—ie., in 
this position of the foot from before backward. The scaphoid 
thus has become much more wedge-shaped : 
Normal. oe 
eam. seu amty ay eee 8 
Outer, lower breadth ... ... eis ta ne ee 45 30 


being wider on the inner, narrower on the outer border. I 














A normal foot in strong plantar flexion. 


one-tenth of an inch as our unit, it is in the normal foot at 
posterior end, 12; at anterior, 10; in equinous foot at 
posterior end, 15 ; at anterior, 12.5 The surface for articula- 
tion with the astragalus is very much flattened ; the sustenta- 
culum is also flat and small. The lower partof the facet for 
the cuboid retreats in a backward direction. The astragalus 
has undergone marked changes. The length of the whole 
bone is in both skiagrams equal—namely, 23 in each ; but it 
is quite evident that the neck is bent not only upon the body 
but on itself, and on measuring both bones (instead of 
straight across) from the middle of the head to the anterior 
and thence to the posterior end of the trochlea we find that the 
sum of these is in the normal foot 26 and in equinus 28. The 
™* These are in the full-size skiagram, the reduced plates here given 
will measure differently. The normal measurements have been com- 
pared with dry bones and found, allowing for a certain enlargement by 
divergence of rays, to be on a fair average. 


find no other bone lying in front of the medio-tarsal joint 
materially changed in shape. 

Relationship of foot to leg.—The os calcis is very much 
raised ; thus in the skiagrams— 

Normal. Equinus. 

Angle between axes of the os calcis and of the tibia. 90° 42 5° 
yet the former does not, as sometimes is the case, articulate 
with the back of the latter. The ankle-joint is in both 
skiagrams much extended ; in the normal foot the posterior 
tip of the trochlea astragali lies behind the tibio-peroneal 
socket; in the equinus it lies very nearly one-third of the 
tibia’s breadth within it—i.e., the posterior third of that 
socket is empty. A line continuing the axis of the tibia 
downwards passes in the normal foot through the inter-osseous 
ligament and the hinder end of the anterior tubercle of the 


4 Vide Walsham and Thorne: Deformities of the Human Foot, 
p. 273: ‘* The whole bone is compressed in its antero-posterior axis. 
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os calcis. Thus behind that line there lie only the body of 
the os calcis and nearly one-half of the trochlea and body of 
the astragalus. In the equinus such line courses along the 
lower border of the neck of the astragalus, cuts off a bit of 
the outer end of the scaphoid, and runs on the joint between 
the cuboid and external cuneiform. Therefore, behind that 
line are placed the whole of the os calcis with little more 
than a quarter of the body of the astragalus, the sinus tarsi, 
all the cuboid, a portion of the scaphoid, and the four 
outer metatarsals. These measurements show that in 
equinus the plantar flexion reaches a far higher grade than 
any to which the normal extremity can attain—indeed, so 
strongly marked is the posture that at least four-tifths of 
the deformed foot lie behind the prolonged axis of the leg 
bones. This malposture is only in a certain degree due to 
excessive plantar flexion at the ankle joint. Most of it is 
caused by the changes in shape of the two posterior tarsal 
bones and chiefly by the bend upon the body and on itself 
of the neck of the astragalus, crooked as it is downward, 
like a hawk’s beak. The wedge form of the scaphoid as 
also of the front facet on the anterior tubercle of the os 
calcis also contribute; but the most important factor is the 
one just mentioned, and it is curious to note how little the 
bones which lie in front of the tarsal joint’ are changed or 
contribute to the deformation. 
(7 c u ) 











ON THE TREATMENT OF INOPERABLE 
CASES OF CARCINOMA OF THE MAMMA: 
SUGGESTIONS FOR A NEW METHOD 
OF TREATMENT, WITH ILLUSTRA- 
TIVE CASES.! 

By GEORGE THOMAS BEATSON, M.D. Epry., 
orm (LAS UW WESTHNY IAFINMANT? AND RAAMINER IS SURGERY 
») THE UNIVERSITY OF EDINBURGH, 


(Con page 1 

Tue next case that I wish to bring under notice is that of 
a married woman aged forty years, with no family, who was 
admitted to the Glasgow Cancer Hospital on Sept. 2nd, 1895, 
suffering from a large tumour of the right mamma. It had 
existed to the patient’s knowledge for five and a half years 
and had not been operated on. Her family history was 
satisfactory, and personally she had been a very healthy 
woman all her life. She began to menstruate at thirteen 
years of age and the menses still continue. At present they 
come every three weeks. The account she gave of the 
appearance of the tumour was that it followed an injury 
tive and a half years ago. that at first it grew very slowly, 
but that it had increased much more rapidly since she sus- 
tained a blow on it from a door nine months ago. Further, 
she had had continual pain in it as well as in the neck, the 
pain passing through to the back. It came on more severely 
at times and was of a shooting nature, and at nights it kept 
her from sleeping by its severity. She had got thinner, but 
had not felt specially ill or weak. Her condition on admis- 
sion, as noted in the hospital journal, was as follows. She 
was pale and worn-looking, and ave the impression of being 
a nervous and emotional woman. Locally the right breast 
was occupied by a large tumour, which involved the whole 
organ save its extreme lower margin. The tumour was densely 
hard, but uniformly so and more or less rounded and 
smooth. It was adherent to the skin over a large area, this 
skin being infiltrated and reddened. The mass was some- 
what tender. At its upper part there was a distinct 
cutaneous nodule about half an inch long and one-fifth of an 
inch broad. The tumour was not fixed below, though there 
was no great freedom of movement. The skin around the 
breast, especially at its lower part, showed congested vessels 
and was apparently hyperemic. The nipple was retracted 
and tixed. In the axilla there were a number of enlarged 
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hard glands rather deep and fixed. The pectoral fold ranning 
up to the axilla was slightly thickened and indurated. In 
the tirst interspace some small shot-like nodules were felt 
under the skin. Also over the clavicle under the skin there 
were quite a number of them, and they gave a rough feeling 
to the surface of the bone. In the supra-clavicular space 
and in the posterior triangle of the neck there was a wide 
infection of the lymphatic glands—one especially hard and 
fixed mass lying slightly above the clavicle. Numerous 
enlarged glands could be traced as high as the lobe of the 
right ear. On the left side, in the anterior triangle of the 
neck, just above the inner end of the clavicle, there was a 
small, hard, enlarged gland. ‘There was no cdema of 
the arm, but the patient complained of almost constant pain 
down each side of the arm and of pain in the neck. The 
left breast and axilla seemed normal. No secondary deposits 
could be detected in any of the organs of the body. The 
only suspicious point was that the percussion note over and 
just below the right clavicle was impaired, while anteriorly 
and posteriorly, the respiratory murmur was somewhat pro- 
longed and hard at the apex, and a slight creaking and grating 
could be heard. Otherwise the lungs were normal. I learnt 
from her that she had recently applied for admission to one of 
the local infirmaries but had been refused, as the surgeons 
who saw her considered that nothing in the way of operation 
could be done. 1 was of the same opinion, for the disease 
was evidently carcinoma, an opinion subsequently verified 
iby Dr. Buchanan microscopically, and any attempt to locally 
remove the disease would be futile I considered, but after 
what I had observed in the previous case I was not without 
hope that something might be done to retard the progress of 
the disease, although, from its great extent, as compared 
with the first case, 1 was not so sanguine of success. How- 
ever, | admitted her to the hospital. What I looked on as the 
unfavourable feature of the case was the implication of the 
glands, not only in the neck, where there was a hard and 
irregular chain of them, matted together and quite fixed, ana 
running up the posterior border of the right sterno-mastoid, 
but also in the axilla, where there was a deep and immovable 
mass of them. After admission she had to have half-grain 
pills of opium for the pain, which seemed severe. I put 
before her the question of the removal of the tubes anda 
ovaries in her case, but she could not bring herself to submit 
to an operation which I could advise her to undergo as 
regards the risk involved in it, though not able to promise 
her with certainty a successful result in the matter of cure. 
After her admission quite a month elapsed without anything 
being done. During that time it was clear that the disease 
was extending, as the hospital journal of Sept. 30th says: 
‘* Extension of disease is seemingly rapid;” and again on 
Oct. 2nd it is noted that ‘‘the skin over the prominent, 
nodule above the centre of the upper margin of the tumour is 
reddened, and that downwards and inwards, diagonally from 
the nipple, there is another nodule of smaller siz: ; while on 
the outer side of the breast, on and beyond the margin of the 
tumour, lying in an area of congested skin, there are nine 
separate and distinct small nodules in and just under the 
skin, the size of peas or small shot. In the right axilla are 
three cutaneous nodules, and the deep mass of hard fixed 
glands: while below the centre of the right clavicle is an 
irregular mass of enlarged glands evidently growing quickly. 
Above the clavicle in the anterior and posterior triangles 
of the neck are the glands much enlarged and matted 
together, und extending in front of and behind the sterno- 
mastoid as high as the angle of the jaw. On the left side of 
the neck there is present a small adherent nodule between 
the tendons of insertion of the left sterno-mastoid and an 
enlarged left supra-clavicular gland.” At this time she 
felt she was not improving, and consented to my doing 
anything that I thought would benefit her condition, so on 
Oct. 3rd, I removed her tubes and ovaries. The operation was 
not an easy one, as the uterine annexa were very adherent, 
thickened, and altered in appearance as well as in situation, 
the ordinary anatomical arrangements of the parts being 
quite obscured. The after progress of the case was, how- 
ever, uninterrupted, and at the end of three weeks she had 
completely recovered. The journal note of Oct. 12th says 
that it was evident that the cutaneous surface of the tumour 
was less vascular, the red blush which covered it entirely 
being very noticeably diminished ; while on Oct. 14th it was 
remarked that the patient stated very emphatically of her 
own accord that she felt ‘‘ in a different world,” the pain in 
her breast being so much easier as to bealmost gone. She 
said, too, that she moved her neck more freely and with less 
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‘pain. In confirmation of the diminished pain the matron 
stated that she slept well at night and had not required any 
opium since the operation. On Oct. 14th she commenced 
to take two 5-gr. thyroid tabloids twice daily, as I decided 
to follow strictly the mode of procedure in the first case. 
On Nov. 9th, five weeks after the operation, it was noted 
that the mass above the clavicle certainly seemed smaller 
and less fixed, the neck being moved freely in any direction. 
Diminished size and vascularity in the breast tumour were 
admitted by all who had watched the case to be apparent, 
‘though slightly marked, while the nodule at the upper zone of 
the breast was superficially distinctly less and had a yellowish 
dull colour, quite different from its former glazed and red 
‘appearance. On Dec. 3rd, two months after operation, the 
above nodule, as it continued to show decided atrophic 
changes and to shrink, was removed under cocaine so that 
it might be examined by the pathologist to the hospital, Dr. 
R. M. Buchanan. The journal report continues: ‘ There is 
now a striking difference in the size of the tumour of the 
right mamma as compared with its former state and over the 
inner and upper parts of the tumour the skin is becoming 
Creer and can now be pinched up, though it is still distinctly 
thickened and infiltrated. Formerly it was quite impossible 
to grasp it at all, so firmly was it adherent to the 
tumour.” The patient's progress was, unfortunately, inter- 
wupted by a septic suppuration which followed the excision 
-of the nodule under the cocaine, and on Dec. 9th 
I had to open an abscess over the shoulder, the 
scar of which can still be seen anteriorly. After 
this she got on well and the spot where the nodule was 
-excised cicatrised soundly and can now be seen quite healed. 
This I thought interesting as cutting out a nodule from a 
cancerous breast is very apt to leave a sore that refuses fo 
theal and even fungates. The report from the pathologist 
of the microscopic appearances of the excised nodule was 
that there was a great increase in the stroma and that the 
-epithelial ceils were undergoing marked fatty degeneration ; 
‘in other words, that there was a more cicatricial condition of 
the tissue, such as we see in the cases of atrophic or 
withering scirrhous mammzx. On Jan. 10th the patient 
was allowed to leave the hospital to go to the coast for 
a change. I am afraid that while absent she did not 
‘take that care of her health that I should have liked and 
was remiss in taking the tonic and the thyroid tabloids, 
cand on her return on Feb. 25th, although looking well in 
herself, I did not consider the local condition so satis- 
factory, the glands in the neck being more attached to the 
skin, larger, redder, and more fixed. Over the clavicle an 
increase of infiltration was occurring, while in the axilla 
some fresh small nodules had arisen. The breast itself 
seemed more adherent again to the skin and redder, and the 
outlying nodules larger. On March 2nd I re-admitted her to 
the hospital as I was satisfied she was not doing justice to 
herself outside and was not allowing the remedial measures 
that had been employed to have a fair chance. She was kept 
in bed and three thyroid tabloids were administered daily. 
‘Under these measures she improved gradually and seemed to 
be free from pain, sleeping well without any opiates. On 
April 7th there was noted the increased size of the nipple of 
the right breast. It was of a pale pinkish colour, somewhat 
glossy, was like a raspberry in shape, and about four times 
‘the size of the left nipple. It now stood out prominently 
‘from the centre of the tumour, while formerly it was sunken 
and retracted. I have exhibited this patient, not putting her 
forward as a case that is cured, but simply as illustrative of 
the changes that were noted in the first case, but which have 
mow entirely disappeared in her. Thus, in the enlarged supra- 
clavicular glands, if examined closely, areas of yellowish- 
white colouration will be noted, which indicate, I consider, 
the presence of fatty degeneration—a condition present in 
the cancerous masses in the first case before they eventually 
disappeared. The same can be seen in several of the nodules 
in the vicinity of the breast, and reeently one of them, just 
above and to the right of the nipple, broke, and has left a 
yellowish scab with a subjacent ulcer. A comparison of the 
two casts of the right mamma taken at intervals of five 
months shows the difference in the size of the mammary 
tumour at the two periods. Altogether I am inclined to 
think that the disease is in a more quiescent stage and gives 
some indications of a possible cure. 

The last case I wish to bring under notice is that of an 
anmarried woman, aged forty-nine years, who was admitted 
to the Glasgow Cancer Hospital on Dec. 2nd, 1895. She 
sought advice for a large sore on the left breast, 


which had been entirely eaten away almost as if it had 
been removed by operation, but she assured me that nothing 
was ever done to it and that she had had no advice about it 
until she came to the hospital. The disease seemed to have 
existed for six or seven years, and to me one of the remark- 
able features about it was that it had remained so localised, 
none of the adjoining glands being apparently as yet involved, 
and there being no evidence of any secondary deposits in any 
organs of the body. I was at first inclined to think it was 
possibly a tuberculous ulcer we had to deal with, but the re- 
moval of a portion of tissue from the margin and its examina- 
tion by the pathologist showed it to be ‘typically cancerous.” 
The report adds: ‘‘There is no evidence of tuberculosis.” 
As the menopause had occurred two years previously I 
was not prepared to at once remove the tubes and ovaries, 
and thought it might be a case where the thyroid tabloids 
might be alone administered with the view of seeing what 
effect they would produce, and whether under their admini- 
stration any of the vascular diminution and atrophic changes 
seen in the other cases woukl occur. Accordingly, the 
sore was got into as healthy a condition as possible, and 
on Feb. 7th, when it was clean in its deeper parts and 
even showed at places some attempts at cicatrisation, 
the administration of the thyroid tabloids was com- 
menced, and they have been continued since, being pushed 
to their full physiological effect. During the three months 
they have been taken I cannot say that 1 have observed any 
marked effect on the sore. The indurated and infiltrated 
borders are apparently unaltered and show no diminished 
vascularity, while the ulcerated area has increased below and 
seems extending. ly itself thyroid extract seems to have 
little effect on the cancerous process, and the question I 
consider that is opened up by this case is, whether in the 
light of what has been observed in the other cases, I should 
see whether the removal of the tubes and ovaries in this case 
would be of any service. I am satisfied that it would be 
a mistake to attempt the local removal of the sore. I am 
not so sure, if my view that ovarian irritation may be the 
exciting cause of cancer is correct, whether it would not 
be right, even though the menopause has set in, to see what 
effect the removal of the uterine appendages would have. 
If this is done, and the Edinburgh Medico-Chirurgical 
Society desires it, I will gladly read a note of the case at 
some future meeting and show the patient. 

The conclusion I draw from the two cases I have brought 
under notice is this—that we must look in the female to the 
ovaries as the seat of the exciting cause of carcinoma, cer- 
tainly of the mamma, in all probability of the female genera- 
tive organs generally, and possibly of the rest of the body. 
I have felt for some time that the parasitic theory of cancer 
is an unsatisfactory one in many ways, and that in directing 
all our energies to working it out we are losing time and 
searching for what will never be found simply because it 
does not exist. Further, and bearing on this point, I think 
we are perhaps in error in assigning to the nervous system 
the entire regulation of the metabolic changes in the tissues 
of the body. Iam satisfied that in the ovary of the female 
and the testicle of the male we have organs that send out 
influences more subtle it may be and more mysterious 
than those emanating from the nervous system, but por- 
sibly much more potent than the latter for good or ill 
as regards the nutrition of the body, and, undoubtedly, 
whatever cancer may be, it is very generally admitted 
that it is a disease of the nutrition of the part affected. 
To make clear how I think the ovaries may be the excitirg 
cause of carcinoma in the female we must consider reproduc- 
tion as it takes place in the lowest animals and in the human 
body. In the former we have no special cells or organs for 
reproduction. If a hydra is cut into a number of portions 
each portion will develop into a separate and complete 
hydra, as Trembley showed more than a hundred years ago. 
This would seem to indicate that all the cells of the creature 
possess equally the reproductive power. As we get higher 
in the scale of life the principle of division of labour 
comes into play, and in the human body there is seen at 
an early stage of development the arrangement of the cells 
of the embryo into separate layers, and subsequently the 
differentiation or specialisation of these cells into separate 
organs and tissues. In other words, these cells become of a 
higher type. But there is one very definitely marked off 
group of cells which retain their primitive condition and do 
not specialise into a higher kind of cell—I refer to those 
whose function it is to reproduce the species. In no way 
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or testicle, as the case may be, and through their agency the 
continuation of the race is assured. In the ovary we have 
well demonstrated the active proliferatiog power of these 
cells, for from it are derived several epithelial formations 
viz., the surface epithelium of the ovary, the epithelium of 
the Graatian follicles, and the cells of the ovary that we 
speak of as ova 

Now, | consider, comes in this very important question 
When these reproductive cells are set aside for this one 
function do they take away from all other cells of the body 
their reproductive power, leaving them only the ability to 
form the special tissue for which they are intended, or do 
these cells still retain their reproductive power but have 
it kept in check and control by the ovaries as long as 
these organs are healthy? Iam inclined to the latter view, 
though | am aware that it is not in harmony with Weismann’s 
teaching on heredity, w!.ich would have us believe that there 
is a very definite distinction between the somatic and germ 
cells, the latter being handed down in unbroken continuity 
from parents to offspring, and having nothing whatever in 
common with the somatic cells, they simply having, as it has 
been very well put, board and lodging in the human 
body. | have never felt sure of Weismann's theory. It is 
no doubt ingenious and attractive; at the same time, it is 
quite possible that this doctrine of absolute continuity of 
germ plasma may be incorrect, and, if at variance with what 
is observed in disease, it shows it to be faulty in a very 
important respect. 

Going, then, on the assumption that the ordinary cells of 
the body have not lost their reproductive force, but that this 
latter is held under control by the healthy ovaries, which are 
simply masses of germinal epithelium, I can conceive it 
quite pos-ible that any altered secretion of these organs, or 
any morbid condition of them, might so affect the other 
cells of the body as to allow their latent reproductive power 
to come into play, and thus confer on these cells the active 
proliferating powers of the germinal epithelium. And this 
is what at present I am inclined to think does take place, 
and that cancer consists in the epithelium of the part 
affected taking on the active proliferation which is the 
marked characteristic of the germinal epethelium; and, 
though I am not yet in a pesition to assert it as demon- 
strated absolutely, | have the belief that the special cells 
seen in sections of cancer, and known as cancer-bodies, will 
eventually be shown to be special cerminal cells correspond- 
ing to the ovum-cells elaborated by the ovary. After this 
idea had occurred to me | was interested to find that Klebs 
has come to the conclusion that in cancer epithelial cells 
become transformed into ovum-cells. He attributes this to the 
leucocytes exerting a fructifying intluence upon the cancer 
cells and causing them to muitiply. I, on the other hand, while 
agreeing with him as to this fact, think that in the female 
there is some ovarian influence which works the change. It 
may be an altered secretion or it may be the migration of 
cells —it might even be a parasite in the ovarian cells, for it 
should be borne in mind in regard to the secretions of the 
reproductive glands ‘‘that, unlike other secretions, their 
essential constituents are living cells” (Stewart); but in 








whatever way brought about there seems to me a reasonable 
ground for thinking that the active processes seen 10 a can- 
cerous tumour are best explained by regarding the epithelium 


of the part as having taken on the properties and powers of 
the germinal epithelium. 

It may be said that in many cases of cancerous diseases no 
changes are perceptible in the ovaries. This may be so 
because they have not been looked for and because they 
may be of a delicate nature and require special investiga- 
tion. We know that there are certain coarse lesions of the 

nly are of a malignant and infective kind 
and are typical of what we meet with in cancer. I refer to 
those cystomata of the ovary which sometimes burst and 
infect the whole peritoneum and even the abdominal organs 
themselves. I have operated on such cases and had to close 
the abdomen, as it would have been useless to attempt 
removal of all the infected parts. I was struck by a paper 
published by Professor A. Simpson in one of the recent 
volumes of the Edinburgh Hospital Reports, where such a 
case bad occurred to him, and in the remarks he made upon 
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it he formulates the view that removal of both ovaries seems 
to predispose to cancer. If this were so, then my theory to 
explain my success in the first case must fall to the 
ground, but the point that Professor Simpson has over- 
looked is that in all the cases he refers to the ovaries 
were removed because they were diseased, and thus these 





cases in reality support my view that caicer in the 
female is in all probability due to some altered ovarian con- 
dition, which may be either 4 coarse lesion of the organ or 
something more hidden or obscure, such as an altered con- 
dition of the cells and their secretion. If cases can be 
shown that have had both healthy ovaries removed and have 
subsequently been the subject of cancer, then my theory falls 
to the ground. 

Further, if the view I put forward is a correct one, then 
cancer in the male should be due to some altered condition 
or secretion of the testicle, for this organ is built up of cells 
that at one stage of their existence in early fcetal life are so 
identical with those that form the ovary that for some 
weeks they are not distinguishable one from the other. P 
have been looking into this matter, and one or two facts 
of considerable interest have come to my knowledge, 
showing that the testicle seems to have the same contro? 
over local proliferation of epithelial cells as is seem 
in the ovary and lactation. Thus, in stags the yearly growth 
of the horns, which is a local cell proliferation, is under 
testicular influence, for if a deer is castrated its horns do not 
grow and, what is more remarkable still, if only one testicle 
is taken away it is only the horn on that side that does not 
grow. I have arranged with a friend of mine to carry out 
this season some experiments on lambs by castrating them 
only on one side and watching if the horn on that side is 
absent. Also, 1am making inquiries as to the existence o7 
cancer amongst eunuchs, for if my view is correct they 
should not suffer from it. The only other explanation that 
might be urged in favour of the removal of the tubes and 
ovaries affecting the progress of carcinomatous growths, by 
those who hold the parasitic theory of the disease, is that 
the operation so profoundly alters the nutrition of the 
tissues that the parasite no longer finds a suitable nidus for 
its existence and so perishes. I confess I think this is not 
likely, though it does not call in questicn the utility of the 
operation. 

To recapitulate, I would urge the following points :— 
1. That there seems evidence of the ovaries and testicle 
having control in the human body over local proliferations c# 
epithelium. 2. That the remeval of the tubes and ovaries has 
effect on the local proliferation of epithelium which occurs 
in carcinoma of the mamma and helps on the tendency 
carcinoma naturally has to fatty degeneration. 3. That this 
effect is best seen in cases of carcinoma in young people, 
a class of case where local removal of the disease is often 
unsatisfactory. 

In conclusion I would say that my paper has been written 
without the desire of being in any way dogmatie in the 
matter of the etiology of cancer. I desire it to be, if any- 
thing, suggestive. 1 am sure that many, like myself, while 
very desirous that a parasite should be found in cancer, as it 
would thereby render our chances of dealing with the disease 
more hopeful, have felt that this view does not satisfy the 
case and leaves much to be explained. On the other hand, 
facts such as I have observed indicate, I think, that it is. 
possibly in the direction of an altered condition of the ovary 
and testicle that we are to look for the real exciting 
cause of cancer, and, if so, the sooner we direct our 
energies into that channel the better. I know that 1 
have had nothing in the way of great results, but it must be 
remembered that I have worked with most uppromising 
cases and that when large masses of cancer are present 
it is not easy to bring healing influences to bear upon them. 
they have got beyond control, whereas in an early stage 
they might bave been amenable to treatment. I am not 
advocating a wholesale removal of tubes and ovaries for 
carcinoma. My paper is headed ‘‘The Treatment of In- 
operable Cases,” and I am not in a position to replace the 
old plan of local removal—which no doubt brings many 
disappointments, but has had of late years many encouraging 
results—by a new and untried methcd. All I feel is that 
there are grounds for the belief that the etiology of cancer 
lies not in the parasitic view but in an ovarian or testicular 
stimulus, and that the whole subject requires careful working 
out. I need hardly say that if that view is found correct it 
must materially modify our present lines of treatment. I 
know it may be said that I am premature in exhibiting these 
cases, but | am well aware that in the field in which lama 
humble worker there are others labouring as equally desirous 
as myself for the solution of this problem of the cause of 
cancer, and I am only too glad that they should know any 
facts that I have observed and that may give a clue to 
the direction in which to work. I am also well aware thas 
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the views I have put forward are to a large extent proble- 
matical ; but, whether accepted or not, I am sure I shall be 
acquitted of having acted thoughtlessly or recklessly, and it 
will be believed that in all I have done I have had some reason 
for the faith that is in me, and that I have been actuated 
solely by the motives that guide all of us in the exercise of 
ar profession—primarily, the interests of those who place 
themselves under our care, and secondarily, the progress and 
advancement of the healing art. 
Glasgow. 








ON SPONTANEOUS RUPTURE OF THE 
HEART. 
By T. N. KELYNACK, M.D. Vicr., M.R.C.P. Loyp., 


PATHOLOGIST, MAXCHESTER ROYAL INFIRMARY; DEMONSTRATOR AND 
ASSISTANT LECTURER IN PATHOLOGY, THE OWENS COLLEGE. 


ALTHOUGH spontaneous rupture of the heart is a well- 
tecognised pathological event and the conditions giving rise 
to it have been more or less fully investigated by such 
observers as Barth,’ Birch-Hirschfeld,* Bottger,? Councilman, * 
Efieaume,> Lancereaux,® I.e Piez,? Leyden,* Mégling,® 
Neelsen,'? Quain,!' Steven,’* and Ziegler ;’* and many cases 
have been published by numerous writers;‘* nevertheless 
the occurrence is of sufficient rarity to make it seem desirable 
that every example subjected to a complete pathological 
examination should be placed on record. I therefore venture 
to briefly relate the following case, which some little time 
since I had the opportunity of investigating. 

Atheroma of the coronary arteries; myomalic'a cordis; 
duemorrhagic infarction; rupture; haemopericardium ; 
syncope ; epileptiform convulsions ; death.—An old man about 
sixty-eight years of age was brought to the Manchester Royal 
Enfirmary in an unconscious condition. He was admitted 
under the care of Dr. Leech, to whose kindness I am indebted 
for permission to record the case.'° The patient's friends 
stated that he had been at his p'ace of business as usual all 
day. He had, however, complained of feeling unwell. In 
the evening he went out into the back-yard and was found 
shortly afterwards on the ground in an unconscious condition. 
He was immediately brought to the accident-room of the 
Infirmary, which he reached some ten minutes after being 
found. He had during the previous six months had two or 
three fainting attacks. His memory had been deficient and 
his relatives had noticed that he had been somewhat strange 
tn his conduct and peculiar in his manner for some time past. 





1 De la Rupture Spontanée du Cceur. chiv éiné < 
Méderine see I Ceur. Archives Générales de 
oz : a der Pathologischen Anatomie, Band ii., s. 112. 
Jeber die Spontanen Rupture des rzens. iv »il- 
tuinde, ihe Fg -—J p Herzens. Archiv der Heil 
Sudden Death due to the Heart. Boston ica 5 ical 
pm. 1 5893 past B Medical and Surgica 
i 5 Thése Inaugurale, Paris, 1858. 
6 Traité d’Anatomie Pathologique, tome ii., 1881. 
7 Thése de Paris, 1873 
§ Zeitschrift fiir Klinische Med:cin, Band vii., s. 459. 
* Zur Entstehung des Hiimorrhagischen Infarctes. Beitrige zur 
array Anatomie, von Ziegler und Nauwerck, Band i., Heft 1, 





10 Ueber Spontane Ruptur des Herzens durch Verschluss der 
Coronararterie und Haimorrhagischen Infarct des Herzmuskels nebst 
meg ee ee + sn P ~ Genese Hamorrhagischer Infarcte. Beitrige 
zur Pa ogischen Anatomie und Klinische i j "est- 
searite. 1aB8" Klinischen Medicin, Wagner, Fest 
_ 11 Diseases of the Muscular Walls of the Heart. Tae Lancet, 1872 
é., p. 460, and Quain’s Dictionary of Medicine. j , 

12 Cases of Spontaneous Rupture of the Heart and Remarks on the 
Pathology of the Condition, with special reference to Fatty Degenera- 
tion and Diseases of the Coronary Arteries. Glasgow Medical Journal, 
vol. ii., 1884, p. $13. Lectures on Fibroid Degeneration and Allied 
Lesions of the Heart and their Association with Disease of the Coronary 
—-. Tas Lom Er, Dec. 10th. 17th, 24*h, and 3lst, 1887. ; 

* Pathological Anatomy : speci i 45 0 ‘s is 
Pt M4 y: special, part ii , p. 45. MacAlister’s English 

14 Those interested in the subject will find useful references in the 
Index Catalogue of the Army Department at Washington, U.S., and in 
the Index Medicus, vols. i. to xvii., 1879 to 1895. A guide to many of 
the English cases will be found in the Medical Digest, by Richard 
Neale, M.D, third edition, 1891, and in the Transactions of the 
Pathol gical Society of London. Useful references are also given by 
Petit, raité de Médecine, Charcot, Bouchard, Brissaud, tome v.. 
Maladies du C eur, p. 134; Jaboulbéne, Anatomie Pathologique. 1879 
ii 572 ; and by Schrewtter, Ziemssen’s Cyclopedia of the Practice of 

edicine, English translation, 1876, vol. vi, p. 259 

1% For much of the clinica) details I have to thank the then house 
physician, Dr. Coutts. 


When first examined he was quite unconscious and lay per- 
fectly still, breathing quietly. There was no _ paralysis, 
spasm, tremor, or rigidity. The pupils were equal, normal 
in size, and reacted to light. In about five minutes he began 
gradually to recover consciousness and was able very soon to 
speak. He complained of pain in his head and seemed some- 
what dazed and disinclined for any exertion. He could, 
however, walk, although he was generally very feeble. His 
mental condition was peculiar, and it was deemed advisable 
to admit him as an in-patient. He slept well during the 
night and the next morning declared himself as feeling very 
well. All discomfort about the bead was gone. ‘There 
were pO nervous symptoms. He was able to speak clearly 
and could answer questions, but he still showed signs 
of mental feebleness. The respiratory and digestive 
systems appeared to be normal. The cardiac dulness was 
not increased and on auscultation of the heart nothing 
abnormal could be detected except a slight accentuation of 
the first sound at the apex. The radial arteries did not 
appear to be markedly atheromatous. The urine was dark- 
coloured and of specitic gravity 1018 It contained a fairly 
large amount of albumin, but no casts. During the day he 
appeared bright and cheerfal and took his food well. About 
midnight he became restless and got out of bed and com- 
menced dressing, saying that it was morning and he must go 
home. The following morning—that is, on the third day after 
admission, he seemed perfectly well and arrangements were 
made for bis friends to remove him. Soon after midday he 
quite suddenly had a ‘‘fit” somewhat of the nature of 
an epileptic seizure. Convulsive spasmodic movements 
occurred in the right hand and arm. The mouth was 
drawn to the left side and the right side of the mouth 
moved very little. He was quite unconscious and the 
breathing was stertorous. His hands were cold and no 
pulse could be detected at the radials. In about ten 
minutes the stertorous breathing was replaced’ by 
irregular shallow gasps, the interval between which became 
progressively longer until death occurred a few minutes 
later. On auscultation over the cardiac area just before the 
last respiration no cardiac sounds could be heard. The 
pupils at the commencement of the attack were markedly 
contracted, but later became slightly dilated and unequal. 
Necropsy.— Forty-eight hours after death I made a post- 
mortem examination of the body. The following is an 
abstract of my report.’® Externally the body was that of a 
well-formed, moderately nourished old man. The face was 
pale. The pupils were small and unequal, the right being a 
little the smaller ; there was slight arcus senilis. There was 
extensive cedema of the chest wall, which was of a somewhat 
‘«solid” character; and also anasarca of the back, loins, 
buttocks, and back of the thighs, but little or none of the 
extremities. Rigor mortis was well marked. Internally the 
cavity of the pericardiam was distended with recent blood- 
clot. The heart!’ was small and contracted. Along the 
postero-external border of the left ventricle blood-clot was 
slightly adherent to the visceral Jayer of the pericardium. 
On gently separating it a small, irregular, blood- infiltrated 
area was exposed and in ita small rupture. The ventricular 
wa)! at the point of rupture was very much softened, exceed- 
ingly friable, and of a dark brownish-red colour. The 
necrotic area appeared to be infiltrated with blood and 
extended almost from the endocardium to the rent in the 
pericardium. The whole of the myocardium forming the 
left ventricle was unduly soft and flabby. The cavities, 
orifices, and valves of the heart appeared fairly healthy. There 
was, however, slight induration and fenestration of the aortic 
cusps. The coronary arteries were extremely atheromatous, 
especially the branches supplying the Jeft ventricle. These 
were much calcified and seemed practically occluded. The 
aorta was extremely atheromatous ; no aneurysm was present. 
The pleurw were congested and there were large areas of 
pleuritic fibrosis over the apices of both lungs, which 
were congested and very «edematous ; there was no tubercle 
or hemorrhage. As regards the abdomen the peritoneum 
was normal. The gastro-intestinal tract was congested, 
The liver, which was enlarged, weighed fifty ounces, 
and was slightly congested and fatty. The gall-bladder 
was normal, and the pancreas was congested. The kidneys 
were slightly enlarged, weighed four and a half ounces 


1 Manchester Royal Infirmary Post-mortem Reports: Medical Vol. 
1893, p. 62, No. 20. 

\7 ‘The specimen was shown at the Manchester Pathological Society 
and has been added to the pathological collection of the Owens College, 
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each, were a little yranular, and the capsule was somewhat 
adherent ; a large simple retention t was observed in the 
right organ, The ureters were nort and the bladder was 
distended with urin« The | tate was not appreciably 
enlarged, and the testicles were ay rently normal. The 
dura mater was adherent to t l ip, the vessels were 
congested, and there was s t b cemorrhage along 
each side of the falx cerebri Phe pia-arachnoid was 
congested ; there were » | rrhages. ‘The brain was 
congested aud slightly «edema 3: no hemorrhages were 
present; there wa 1 small patch of softening at the 
posterior border of the right lobe of the cerebrum. The 
cerebral vessels wert ! ther atous, 

Microscopical examination rhe ventricular wall at the 
seat of rupture was carefully hardened in alcohol, embedded 
in celloidin, and sections cut by means of a freezing micro- 
tome. A la number of preparations both stained and 
unstained were subjected toexamination. The chief changes 
were brictly as follows. The muscular fibres stained badly, 
they had a more or less homogeneous appearance, and their 
nuclei and strix in many places bad disappeared. They were 
much broken up and separated by an extensive infiltration of 


blood. Between and in parts displacing the necrotic muscular 
elements was a fibrinous-!ike network with blood corpuscles. 
In some parts the corpuscles were not distinct but formed 
a mere granular structureless mass. The affected portion 
extended right up to the pericardium. Leucocytes infiltrated 
more or less the whole area, but were especially abundant at 
the borders of the hemorrhagic parts. The branches of the 
coronary arteries in the sections were practically obliterated. 

In the above case a progressive atheromatous arteritis of 
the coronaries, especially of those branches supplying the 
left ventricle,’* seemed to have led to a localised softening 
a condition of myomalacia—and the vascular obstruction 
finally becoming complete a so-called hemorrhagic infarct 
had resulted, with final rupture through the necrotic and 
blood-intiltrated area. 

Spontaneous rupture of the heart has been well 
known for very many years as a possible cause of 
sudden death, as is clearly indicated by the writings of 
such early observers as Sallzmann,'” Mummsen,*’ Portal,” 
Pohl,”? Rostan,-' Rochoux,** Quain,?’ and Stokes; °° but the 
extremely important part played by diseased coronary 
arteries in initiating pathological processes has only been 
fully appreciate of late years and in great measure 
through the work of such pxthologists as Cobnheim,”” 
Bezold, Samuelson,” Mott, and Wild.’ Weicert** 
seems to have been one of the earliest to draw atten- 
tion to the conditions leading to cardiac infarction. A 
healthy heart probably never ** breaks.” Rupture other than 





when the effect of traumatism is always preceded by patho- 
logical changes in the myocardium. In by far the majority 
of cases such changes, | believe, are the direct outcome of 
morbid processes in the coronary arteries. The seat of the 


rapture and the time of life when it is most usually met with 
also to some extent support this view. As Fagge,** Ollivier,** 























8 Sternburg (Ueber Erkrankungen des Herzmuskels in Anschluss 
auf Storungen des Coronararterienkreislautes, Dissertation, Marburg, 
1887, quoted by Councilman) the t of injection experiments, 
finds that a large portion of the right: le, the entire posterior part, 
and a large wtion of the anteri part of the right ventricle, a large 
part of tl inter-auricular and the ter-ventricular septum, the 
posterior part of the left ventric! ind the posterior papillary muscles 
are all supplied by the right coronary artery; le all other portions of 
the heart are supplied by the leit 

19 Dissertatio de Subitanea Morte a Sanguine in Pericardium Effuso, 
1731. 

2” Dissertat le Corde g. 1764. 

2! Sur des Morts Subites par Ruptur ticle Gauche. Mémoire 

de lAcadéemic Royale « Scier 734 
De Rupt vf 1 Leipzig, 1808 
23 Mémoire sur les Ruptures du Cwur. Nouvel Journal de Médecine 
Paris, 1820 
* Des Ri in ¢ ir, These de Paris, 1822 
% Transactions of the Me and Chirurgical Society, 1850. 
Diseases of the Hear t \erta, Dublin, 1854 
27 Cohnheim und Schulthess-R “. Ueber die Folgen der Kranz- 
Arterien-Verschliesung tur das Het Virchow’s Archiv, Band Ixxxv., 
1981 
uchungen ii! i Gefassnerven, Wurzburg, 
T; and Medicinisches Centralblatt, | p. . 
brift fur Klinisehe M n, Band ai., s. 12; and Virchows 
Archiv, Band Ixxxvi 

® Cardio vasculer Nutrition and its Relation to Sudden Death. 
Practitioner . vol p. 161 

31 A Contribution tot Pathology of the Coronary Arteries. Medical 
Chronicle, 1892, vol. xvi., p 5 


s. 106 


Virchow’'s Archiv, B i! 


. Ba xsix., s. 106, 1886 
Principles and Practice of Medicine. 
* Dictionnaire de Médecine, tome viii 





Bottger,*’ and others have pointed out, the seat of rupture is 
almost always in the left ventricle. ‘The patients are usually 
advanced in life. In fifty cases collected by Bittger thirty- 
four were over sixty years of age. George II. is said to have 
died from ruptured heart at seventy-six. While, however, 
diseased coronaries may undoubtedly lead to rupture, one 
is bound to admit, after an examination of a considerable 
number of cases, that extensive changes, usually of an 
atheromatous nature, and often more or less localised, 
may be visible in the coronary arteries without any apparent 
change in the myocardium. Certainly in some such cases 
sudden death does occur. The investigations of Welch,” 
Steven,’ Sternburg,‘* and others seem to suggest, that 
possibly these vessels are capable of freer anastomosis than 
has generally been thought to be the case. It is important from 
a medico-legal point of view to remember that death is not 
always instantaneous in rupture of the heart. The present case 
is a striking example. The rapidly developing «cdemaand the 
epileptiform attack formed points of considerable clinical 
interest, which tended rather to confuse than to aid 
diagnosis. 
Manchester 








THE INFLUENCE OF SUBSOIL-WATER ON 
HEALTH.! 
By S. MONCKTON COPEMAN, M.A., M.D. CANTAs., 
M.R.C.P. Lonp., 
LECTURER ON HYGIENE AND PUBLIC HEALTH AT THE WESTMINSTER 
HOSPITAL, 


{IN the introductory portion of his interesting paper Dr. 
Copeman referred to the general principles governing the 
movements of subsoil-water, and described the various 
methods by which its fluctuations are determined. In this 
connexion he suggested the desirability of devising an 
apparatus by which the movement of subsoil-water may be 
automatically and continuously registered. After dealing 
with the subject of cholera and discussing Pettenkofer’s 
well-known views thereon, Dr. Copeman proceeded. ] 

Typhoid Ferer.—Typhoid or enteric fever is another 
disease which has for a considerable time past been believed 
by observers in different parts of the world to have some 
causal relationship with varying levels of the subsoil-water. 
Thus, although no pronounced relation could be found 
between the death-rate and the temperature or putre- 
factive activity of the soil, Fodor has demonstrated an 
apparent close connexion between the typhoid curve and 
one representing variations in the level of the Danube, 
both these curves, almost without exception, rising and 
falling together. Thus at the beginning of 1872, both 
of these curves rose simultaneously, attained their acme 
in the middle of the year, and then both fell off in a 
like manner. In this connexion it must be remembered 
that the level of the Danube exerts a very regular in- 
fluence on the ground-water level throughout the greater 
part of the town, and thus it would appear that in Budapest 
typhoid fever is most commonly related to a rising level of 
the water in the soil. In Munich, where Buhl applied the 
observations of Pettenkofer on cholera to the incidence of 
typhoid fever, and in Berlin, on the other hand, the reverse 
phenomenon has been recorded, the disease in both places in- 
creasing as the ground-water falls. This latter state of things 
has been referred to a more active decomposition of organic 
material in the more superficial and polluted layers of the 
soil following on the abstraction of a certain amount of 
water from the earth, and possibly this explanation may be 
correct as regards Lerlin, where outbreaks most commonly 
occur in autumn. In Budapest, however, as already stated, 
the disease is usually more prevalent in winter and spring, 
and seeing that there is often so close a connexion of 
epidemic enteric fever with variations in level of the ground- 
water we may, perhaps, infer that it is there influenced toa 
certain extent by processes going on in the deeper layers of 


> Archives der Heilkunde, 1863. Quoted by Councilman: Boston 
Medical and Surgical Journal, 1893, p. 461. 
36 Johns Hopkins Hospital Bulletin, vol. ii. 
“7 Tuk Lancet, Dee. 10th, 17th, 24th, and 3lst, 1887. 
#5 Dissertation, Marburg. 1887. 
1A paper read at a Sessional meeting of the Sanitary Institute, 
held in the Parkes Museum on Feb. 12th, 1896, 
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the soil, those layers, indeed, in which the rise or fali of the 
ground-water is felt. 

Liebermeister and Buchanan, with considerable reason, 
have supposed that soil-water observations simply illustrate 
the communication of the disease by means of drinking- 
water, the water of surface wells being generally more 
impure when the level of the soil-water is persistently low, 
when also there will be more likelihood of noxious matter 
vccumulating in the stagnant water in the soil. Baldwin 
Latham states that in this country the disease is most pre- 
valent after a dry period, when the first wetting of the 
ground, or percolation from any cause, takes place and, 
again, that typhoid fever is always more rife while the waters 
are rising in the ground then when they begin to diminish. 
And in this connexion he refers to Dr. Buchanan’s report on 
an outbreak of typhoid fever at Croydon in 1875, from which 
it appears that the outbreak, which attained considerable in- 
‘Sensity in April of that year—a most unusual period—occurred 
almost coincidently with a rise of the ground-water, which 
rise had been delayed to a much later period than usual. 
Again, in a report by Dr. Thorne Thorne relating to an out- 
break at the village of Terling in 1867-68 —involving no 
less than 208 persons out of a total population of 900—it is 
mentioned that all the wells in the village had become dry 
previously to the outbreak of fever and the disease made its 
appearance at a time corresponding to the first replenishment 
of the water in these wells. In the annual report of the 
Michigan State Board of Health for 1884, Dr. Baker, as the 
result of a long series of observations, concludes that, in 
Michigan at least, the prevalence of typhoid fever shows a 
very close relation to the height of water in wells, the 
<lisease increasing in inverse proportion to the height of 
the ground water. ‘This relationship he found to be 
most marked in the second half of the year, the two 
curves of height of earth above water and of typhoid 
fever incidence following the one on the other with only 
such small delay in the typhoid fever curve as may, he 
thinks, be fully accounted for by the period of incuba- 
tion. In the first half of the year, however, a difference 
ts observed according as whether the surface of the earth is 
frozen or not. ‘Thus he says, ‘‘ with the advent of colder 
weather there is a rise in the water level which is uniformly 
followed by a decreased prevalence of fever; this decrease 
continues through the winter and spring even though the 
level of the well-water is lowered, provided the surface of the 
earth is deeply frozen. On the contrary, high water level in 
wells in winter and spring coincident with ground not 
thoroughly frozen, is followed by prevalence of the fever.” 
Dr. Baker agrees then with Pettenkofer's view that there is a 
causalfrelation of low ground-water and increase of typhoid 
¢ever, but, unlike the latter investigator, he puts a somewhat 
different interpretation on the observed facts in believing 
that the cause of the fever most frequently enters the body 
through the medium of the drinking-water. 

Diphtheria.—In a series of papers contributed to THE 
LANCET in 1878 Dr. Thursfield gave expression to his 
pinion that diphtheria—at that time essentially a disease of 
rural districts otherwise the most healthy as indicated by the 
fever death-rate—was intimately connected as regards local 
conditions with structural dampness of habitation. That 
structural dampness of dwellings is a most important factor 
in the development of diphtheria is now generally admitted, 
such a condition being most favourable for the incidence and 
severity of the aifection and the persistent vitality of the 
germ of the disease. 

As Dr. Thursfield has pointed out this dampness of houses 
may depend on the subsoil-water being so close to the 
surface that the cellar always contains more or less water 
or upon the house being built upon a retentive clay without 
the precaution having been taken of providing a damp-proof 
substratum, but even more frequently upon the house being 
deeply embedded at the back or slightly all round. Althouch 
dampness of site is undoubtedly a factor in the production of 
outbreaks of diphtheria, particularly if such dampness be 
due to persistent leakage from imperfect sewers or cesspools, 
it is only comparatively recently that we have obtained proof 
of any direct relation between the occurrence of an epidemic 
and a rise or fall of subsoil-water. Mr. M. Adams, by his 
researches carried out at Maidstone during the last ten years, 
has placed at our disposal a continuous series of observations 
of the range of movement of the ground-water, together with 
a concurrent record of the rainfall, barometric pressure, and 
incidence and mortality rates of diphtheria, which cannot 
fail to be of great value in the elucidation of this subject. 
This series of observations are of more interest because when 





commenced in 1884 Mr. Adams had, as he states in a paper 
read at the Hygiece Congress held in London in 1891, no pre- 
conceived ideas as to the results which he expected to obtain 
from them, although, as he adds, the hope was always enter- 
tained that very probably something of a practical value in 
course of time might issue therefrom. From the first three 
and a half years during which his daily observations were re- 
corded the district of which he is medical officer of health was 
practically free from diphtheria, but at the beginning of 1888, 
what afterwards proved to be a serious and prolonged 
epidemic of diphtheria first made its appearance, from which 
time tothe present it has continued with occasional inter- 
missions. Mr. Adams in his annual report for 1889 and in 
later papers calls attention to the fact that his records of 
subsoil-water iluctuation for the first three years during 
which they were kept show a striking similituce to one 
another, each of these three years having a well-marked 
high tide during the cold season, and an equally well- 
marked low tide during the hot season, the transitions, 
moreover, being gradual. In contrast with this, during 
the four succeeding years 1888-92 the tides were almost 
completely lost, being replaced by irregular and often 
abrupt oscillations of an indetinite and limited character, 
often so altered in respect of time that high tides 
appeared when, as the result of the records of previous 
years, low tides were expected and vice versa. Moreover, the 
range of movement of the subsoil-water, which was greatest 
in 1885, became very considerably reduced during the next 
four years, after which it again gradually expanded, 
although by this time the range was about a higher average 
level. Almost contemporaneous with the commencement of 
these remarkable variations from the apparent normal as 
previously established an outbreak of diphtheria made its 
appearance, which with occasional slight exceptions shipwed 
during succeeding years first a rise and later a fall ih in 
tensity after the cyclic fashion to which Dr. Whitelegge ha#** 
recently called attention. Mr. Adams claims that his records 
show during the whole period over which they extend a 
strict concordance between soil-dampness and diphtheria on 
the one hand, and absence of diphtheria and soil-dryness on 
the other hand, the disease reaching its acme of virulence 
when stagnation of the subsoil-water is most complete. He 
contends, moreover, that his observations further demon- 
strate the fact that the quality as well as the quantity of the 
disease varies in obedience to the circumstances concerning 
the subsoil-water, there being an agreement in the inverse 
ratio between the case mortality from diphtheria and the 
range of the movements of the subsoil-water. 

Pithisis.—1t is to the concurrent though entirely indepen- 
dent labours of Bowditch in America and of Buchanan in this 
country that we owe the discovery of a connexion between 
soil-dampness and the phthisis death-rate. The Registrar- 
General for Scotland, in his seventh annual report, referred 
to the fact that a similar relationship, as evidenced by the 
phthisis mortality statistics in Scotland, appeared to hold 
good for that country also. ‘Tne remarkable freedom from 
consumption of the Cape of Good Hope and South Africa 
generally, as also of Egypt, as compared with the relatively 
high mortality from it in the moist climate of Great Britain, 
is a fact which points in the same direction, and hence we 
may, I think, fairly consider the proposition affirming a close 
relation between tuberculous disease and moisture of locality 
to be of practically universal application. Appreciation of 
this relationship came alout in the case of the late Sir 
George Buchanan's investigations from an inquiry under- 
taken by him in 1865 66 with the object of ascertaining 
what had been the results obtained by local authorities who 
by means of such works as water-supply and sewerage had 
attempted to improve the sanitary condition of the districts 
under their control. In many of these towns reported on it 
was found that the laying of main sewers had brought about 
a permanent lowering of the subsoil-water and that this had 
in turn been followed by diminution, more or less consider- 
able, of phthisis, the reduction from the previous rate 
ranging, among the first fifteen towns, from 11 per cent. at 
Merthyr to 49 per cent. in Salisbury. 

It will be seen that as regards this particular disease the 
question is not one mercly of variations in the level of the 
ground-water so much as a considerable and permanent 
lowering of its level. A certain amount of opposition has, 
however, been afforded to these views, notably by Dr. Charles 
Kelly who. in his report for 1879, on the Combined Sanitary 
District of West Sussex, has thrown doubt on these conclu- 
sions, basing his statements on certain data collected within 
that rural area. He there states that, although the phthisis 
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death-rate had been distinctly lowered during immediately 


precedit r years, there had been no conte mporary improve- 
ments in the system of drainage of the soil to account for the 
alteration. Dr. Thorne Thorne, on the other hand. has 
indicated that the large amount of agricultural drainage 


which had then already been effected throughout the kingdom 
had been of a sort to produce a similar result in rural districts 
to that brought about by sanitary drainage in towns, and he 
at the same time calls attention to the fact tbat Dr. Kelly 
offers no explanation of the striking and detinite relation 
shown by Buchanan to have existed between the amount of 
the diminution of the phthisis death-rate and the extent and 
permanence of the lowering of subsoil-water. In the same 
report Dr. Kelly states his belief that a number of changes 
social as well as sanitary, including among them the im- 
proved state of the cottages, the rise of wages leading 
to the children being better clothed and fed, and the in- 
crease in railway communication, which tends to 
diminish intermarriage of population, have all had their 
share in the undoubted improvement which has taken place. 
Ina later report (1887) Dr. Kelly again returns to the subject 
and gives « series of comparison tables for the ten years 
1876 86 relating to the combined district of West Sussex. He 
tirst classifies the different soils into three classes: (1) the 
pervious soils; (2) the retentive soils; and (3) the moderately 
pervious soils; and appends a table showing the various 
death-rates on these different soils, the figures in which 
appear to show that the mortality from lung diseases varies 
considerably, being much higher on retentive than on porous 
soils; while the mortality from what is now registered as 
phthisis and from all causes is very nearly the same on each 
variety of soil. It should be-remembered, however, that in 
this West Sussex district, as indeed throughout England, 
there has been a great reduction in the mortality from phthisis 
since Buchanan's inquiry into the subject for the decade 
1851-60. Moreover, the assumption runs through all Dr. 
Kelly's arguments that the relative wetness of soil in the six 
registration districts with which he is concerned remains in 
later times as it was in 1851-60. What his statistics may be 
taken to show is that all the varieties of soil being now 
healthy, the cause of the deaths from phthisis which sti'l occur 
has to be sought for in some other direction. No evidence is 
adduced on this point, nor is the operation of sanitary 
measures upon the soil in the several districts dealt with. Io 
his Sixth Annual Report (1879), indeed, it is stated that there 
has been ‘‘no change whatever in the drainage” of these 
rural districts, but this statement is too bald to be of much 
import. The assumption, too, pervades his argument tbat 
soil wetness is the cause of pbthisis, whereas all that has 
ever been claimed for it in this connexion is that it is a 
cause. 

Diarrhoa.—The researches of Dr. Ballard and of Dr. 
Tomkins have demonstrated the fact that a @etinite soil 
temperature plays an important part in the etiology of this 
disease. Soclear, indeed, has such relationship of cause and 
effect been considered in many quarters that those who are 
interested in sanitation are apt altogether to overlook the pos- 
sibility of variations in the level of the subsoil-water playing 
some part in the matter. It has, I think, been shown very 
definitely that the temperature of the atmosphere at any 
given time itself plays no part in the series of events leading 
to an epidemic of diarrhiwa other than that comparatively 
slight influence which it exerts on the range of the subsoil 
temperature. Thus Mr. Baldwin Latham has put on record 
the fact that while the average temperature of the air at 
Croydon in 1854 fer the months of June, July, and August 
was 59:4, and for the same months in the following year it 
was 16 1, yet in 1854 the deaths from diarrhcea were over tive 
times as numerous as in 1855 

It is obvious that in the absence of some disturbing 
element the temperature of the upper layers of the soil must 
be dependent on that of the atmosphere above, the only 
difference being that the maximum and minimum points 
are more and more delayed and that the total range is 
gradually diminished as a greater distance from the surface 


is reached. If, however, the soil be saturated with moisture 
it will not heat as rapidly as if it were comparatively dry, 
and consequently an average atmospheri: temperature, 


which when the soil is dry would be sutticient to bring 
up the soil temperature to that point which is recessary 
for the development and maturation of the germ of the 
disease, will by no means exert a similar influence when the 
soil is wet. In this wav is probably to be found the explana- 
tion of Mr. Baldwin Latbam's observation that diarrhwa 





ix apt to be more prevalent when the subsoil-water is low. 
As I have endeavoured to show, however, this in no way 
militates against, but rather tends to support the proposition, 
so ably expounded by Dr. Ballard, to the effect that what- 
ever the air temperature may be diarrhwa does not 
appear in epidemic form until a definite temperature 
ix reached at a given depth below the surface of the soil. 
Snow has also shown that in the city of Buffalo cholera 
infantum is much more prevalent in a dry than in a wes 
season, and he suggests tbat this is probably due to the fact 
that in a dry season the temperature of the soil would be 
likely, other things being equal, to reach a higher point than 
in the opposite case. This same fact has been insisted on by 
Fodor, who states, as the result of his experience, that am 
exceptional rainfall occurring in the midst of even the most 
violent epidemic will be followed after from eight to ten 
days by a large reduction in the death-rate, but that on 
cessation of the rain the disease may assert itself afresh. 
The results of Mr. Power's investigations at Leicester are also 
in harmony with this statement. 

Certain other diseases there are which at one time or 
another have been deemed to depend on wetness of the soi} 
for development of their full activity. Some, however, 
such as malaria, for instance, are fortunately at the present 
day practically unknown in this country since the draining 
of the Fenlands was carried out, except when introduce@ 
from without, while in the case of others, such as small-pox, 
scarlet fever, measles, whoopirg-covgh, neuralgia, and 
rheumatism, the evidence connecting their epidemicity with 
particular conditions of the subsoil-water is at present too 
scanty to permit of any trustworthy inference being drawn 
therefrom A survey of all the recorded work on the 
influence of subsoil-water on health appears, then, to show 
tbat rapid and abnormal oscillations of the level of the 
subsoil-water are particularly dangerous, such variations 
being of considerably greater importance than the actuay 
distance of the ground-water from the surface. Other things 
being equal, it is doubtless true that the further the ground- 
water from the surface the healthier will be the site, although 
in all probability a higher average level without obstruction 
to the outflow will not necessarily be more conducive to the 
appearance of disease so long as the height is not such 
as to bring about more or less permanent dampness of 
dwellings. 

As I have already stated it would appear that, with the 
exceptions, perhaps, of cholera and typhoid fever, the con- 
dition of the upper layer of the soil as regards the amount 
of moisture in its interstices is of more importance than the 
actual level of the ground-water beneath. Nevertheless, 
observations of the variations of such level will afford some 
index of the amount of moisture in the overlying soil, 
although an almost equally important factor in the regula- 
tion of this condition must be sought in the extent of the 
rainfall. There are, then, two different phases of subsoil- 
water variation, either of which is conceivably capable of 
bringing about such a state of soil-moisture (short of satura- 
tion) as might be expected to aid in causing an increased 
multiplication of organisms in the soil. These are either 
(a2) a sudden fall of ground-water after a rise, or (4) a rise 
after a previous condition of low level—particularly iz 
happening at times when such phases do not ordinarily 
occur. More especially will this be the case if at such period 
the temperature of the upper layers of the earth is high and 
the soil contains much material of an organic nature. In the 
light cf Dr. Ballard's 1esearches on diarrhoea we have reason 
for supposing that the optimum temperature for multiplica- 
tion of pathogenic organisms in the soil obtains when the 
thermometer reaches somewhere about 56°F. at a distance 
of four feet from the surface. 

lt appears to me, therefore, that in order to fully elucidate 
the relationship of subsoil-water to disease, it is in the first 
place highly desirable that an extenced series of observations 
should be carried cut simultaneously at as great a number 
as possible of stations in different parts of the country. In 
addition, concurrent observations should be made as far as 
is practicable of (1) the temperature of the soil, (2) of 
the organic matter present, and (3) of the amount of soil- 
moisture; all these at depths of one foot and four feet 
from the surface respectively. Last, but by no means 
least, accurate record should be kept of the air temperature, 
of the barometric pressure, of rainfall, and of frost, these 
last two factors having special importance in relation to 
distribution of soil-air currents into houses through the 
sealing of the surface of the ground. 
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CONSIDERATIONS ON CHOLERA IN EGYPT 
IN RELATION TO SOME ALTERATIONS 
OF THE INTESTINES. 

By P. SONSINO, M.D. Pisa, 

HONORARY AND CORRESPONDING MEMBER OF THE EPIDEMIOLOGICAL 
SOCIETY OF LONDON. 

IN a special article in THE LANCET of June 6th reference 
is made to the present epidemic of cholera in Egypt, espe- 
cially as regards the insanitary condition of the towns and 
villages of that country, and particularly of Alexandria, and 
also the various conflicting interests, the fanaticism, Ke. 
which render useless any actual and rational attempts to 
stamp out the epidemic. It is certainly admitted by all the 
best hygienists that the only means to oppose an outbreak of 
cholera or the spread of it, so as to keep it from becoming 
epidemic, is to put the country in a better hygienic condition 
in every respect, and especially to better the conditions of 
sanitation respecting excreta. When these conditions are 
at fault it is not possible to obtain any good result during the 
continuance of an epidemic. In the same manner it is 
impossible for any able and brave general to gain a victory 
if his men are not previously prepared to sustain the battle. 
Measures such as quarantines, lazarettes, segregation, and 
even destruction of the germs—partly from the difficulty of 
their application, especially in a mixed and not uniformly 
ruled population and partly from the opposition exhibited 
by an ignorant and fanatical population—as THE LANCET 
rightly observes, are after all insufficient, as the germs 
are too subtle either to stop at the borders of a country 
or to be destroyed totally, whenever they have been already 
introduced. India, the birth-place of cholera, has taught 
all this, and it is desirable that its teachings should 
be understood and utilised by the rest of the world better 
and more completely than they have been up to now. 
Bat for Egypt there are some special sources of danger 
from cholera that claim the special attention of those 
that rule sanitary matters, and I think it useful to 
recall them to the attention of the readers of THe LANCET, 
as it seems to me that they are altogether overlooked at 
present by the sanitary authorities of that country. We 
cannot say as a general statement that Egypt is disposed to 
cholera more than any other part of the world. Nay, if we 
judge from all that has happened in this last half century, 
and considering that Egypt is on the high road between India 
and Earope, we may say that cholera appears to attack Egypt 
rather with less frequency than many other Mediterranean 
countries. Indeed, if I remember well, Egypt in this second 
half of the present century has had only three epidemics of 
cholera besides the present one. And this last (1895-96) 
began twelve years after the previous one of 1883, whilst in 
that interval of time cholera had ravaged other Mediterranean 
countries without extending to Egypt. But if Egypt is not 
predisposed more than other countries to the attack of 
cholera, yet it is ravaged by its outbreaks with more 
vehemence and greater death-rate than many other countries 
perhaps more frequently attacked. It suffices to remember 
that cholera in 1865 destroyed there no less than 60,000 
people, and in 1883 50,000 people, in a space of three months.? 
Now is a good rule on studying an epidemic to take into 
due consideration not only the influences that act generally 
everywhere, but to inquire which are those special influences 
which modify in each particular country the general influ- 
ences and give particular features to an epidemic. Besides 
the generally bad hygienic conditions of Egypt upon which the 
article in THe LANCET has dwelt there are some peculiar 
conditions of that country which, I think, explain well why 
cholera epidemics in Egypt are so -widely spread and produce 
so much mortality amidst the native population. Before all I 
would mention a condition that is not entirely peculiar to 
Egypt—namely. the presence of a great river, which is the 
only source of the water supply for drinking and all other 
purposes for the entire population. Lord Cromer’s latest 
report to the Egyptian Government affords many reasons for 
hoping that this noxious influence may be done away with in 
the near future, and he expresses a wish that a new supply of 
water may be afforded everywhere to the country by the 


1 See Macnamara on Cholera in Davidson’s Hygiene and Diseases 
of Warm Climates. Edinburgh: Y.J. Pentland. i893 
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construction of artesian wells, which will give a water quite 
pure from micro-organisms. But apart from this detri- 
mental intluence of the polluted water of the river, from 
which only the well-to-do class of Europeans can exempt 
themselves by boiling the water, and which from 
many causes cannot be wholly at once suppressed 
during the continuance of the epidemic, we have in 
Egypt another more peculiar intluence tbat 1 think plays 
a great part in producing a widely spread morbidity and 
mortality from cholera among the native population. This 
deleterious iniluence is exercised by the previous morbid 
conditions of the intestines of the larger number of the 
natives in Egypt, due to the effects of dysentery, bilharzia, 
and ankylostoma, and other intestinal worms, which favour 
greatly an attack of cholera and its fatal issue. Cholera in 
fact is a disease that, like several other infectious diseases, 
begins from the prime via. The introduction of the comma 
bacillus (at present the recognised cholera-producing germ) 
is made only by the way of the mouth; its seat is the 
intestines ; the first pathological alterations due to cholera 
are in the walls of the intestines only ; cholera is thus in its 
beginning an intestinal disease only and the alteration and 
disorders of its subsequent stages are not the direct effect of 
the comma bacillus, since cholera bacilli are not present 
either in the blood or in any of the tissues of the body 
except the intestines (Macnamara), but only the effects of 
toxins tiat are produced by the same bacillus. Now the 
conditions of the stomach which render this viscus unable 
to destroy comma bacillus, as it is by the healthy gastric 
secretion and the states of the intestines which facilitate the 
multiplication of the comma bacillus and its penetration 
through their walls, are the peculiar conditions which to my 
mind appear to favour an attack of cholera and aggravate it 
in the native Egyptians. ‘These conditions are set up by 
special changes, as chronic catarrhs or inflammations, with 
solutions of continuity that are produced in different parts 
of the intestines by bilbarzia, ankylostoma, rhabdonema, 
and by other intestinal worms and especially by dysentery. 
It is true that the part of intestine more generally attacked 
by cholera bacillus is the ileum, whilst ankylostoma and 
rhabdonema attack rather the first part of the small intes- 
tine and bilharzia and dysentery the entire large intestine ; 
but when a process of inflammation has existed for a long 
time in any part of the intestine it is certain to aifect the 
functions of the neighbouring part of the same viscus, so 
that everyone that already suffers or has suffered from 
intestinal disorders may a priori be supposed to be more 
exposed to an attack of epidemic cholera and to be more 
in danger than any individual that has not so suffered. 

In an account that I have given of the epidemic of the 
cholera of 18837 in Cairo | mentioned cases in which severe 
lesions of the large intestines due to previous dysentery 
have been found associated with those of the small intes- 
tine due particularly to cholera, and I spoke of the fre- 
quency of bilharzia and ascaris found in the dead bodies of 
the cholera patients. In the same manner I! found a great 
number of different species of worms in the bodies of horses 
that died from the severe epizootic of 1876 in Egypt,* 
and I then entertained the idea that the disease was not 
caused by the worms, but that this parasitism, by diminishing 
the resistance of the organtsm, predisposed to the attack of 
the epizootic disease and to the fatal issue of it. It then 
follows that if the natives of Egypt were not beforehand 
affected by those intestinal alterations due to the presence 
of worms or to dysentery, which now some pathologists con- 
sider to be caused by amciebe, the epidemic of cholera in 
Egypt would probably be less extensive and less productive 
of large mortality. But in view of diminishing the zoo- 
parasitic diseases in Egypt it would be necessary to begin 
with appreciating more their importance, to instruct more 
accurately about them the old and new native sanitarians of 
Egypt, and to institute a special board attached to the 
sanitary department for contriving rules of sanitation and 
enforcement of them throughout the country. The want of 
this is a special defect in the sanitary institutions of Egypt, 
to which due attention has been not yet given by the rulers 
of the country. Indeed, just lately we have seen that for 
the choice of the pathologist at Kasr-el-Aini Hospital they 





2 Sul Cholera in Cairo d’Egitto nell’ Anno 1883. Rieordi. Comuni- 
cazione fatta alla Accademia Medico-Fisica Fiorentina nella seduta 
del 13 Luglio, 1864. Pisa, 1884. . , 

3 On the Entozoa of the Herse in Relation to the late Egyptian 
Equine Plague. By P. Sonsino, M.D. Pisa. In the Veterinarian for 
February and March, 1877. 
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only reiied ¢ the fact of his being a skilled bac- 

thy jnuite new to Lieyptian practice and 

; i » and « Sanitary Institute has been lately estab- 
lished th a stall! which leads one to suppose that it 
mere laboratory for bacteriological researches. 

J ia the article of Tnu LANCET 1t is stated that 
+ Kary in Gove ent has recently requested the Pasteur 

t» send a mission to Cairo to make experiments with 

a ne ti-cholera s¢ {| suppose that this predilection 
f bacteriological s s and researches alone is not the 
it of the present tincuished and enlightened chief of 
sanitary administrati but it is to be ascribed to an 
roneous iaterpretation of the value at present attaching to 
he pathological researches in some countries of Europe and 
to the misleading intluence exercised by foreign scientists 
oo the native governmental authorities of Egypt, who 
ra too prone to foll Kuropean tendencies instead of 
ing their conduct to tl e peculiar wants of the Egyptian 

| Racteriology has already too many able researchers 
in old Earope to want the special help of researches to be 
n Ezypt, where there is scarcely a special disease that 

falls ia the domain of the bacteriologist which cannot be 


tudied even better in any other country than Egypt. Indeed, 
taking a glance at the liseases which are ascertained or 


a x 
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suy))) sed to be originated by micro-organisms some are 


ces uopolitan and common also to all civilised countries, 
as tuberculosis, diphtheria, enteric fever, pneumonia, in- 

nzs, and so on; others exist in Egypt as well as 
in J y other warm countries, but their frequency being 


much greater in t latter than in Egypt there is in such 
countries a better field for study than in Egypt itself in 
the case of diseases like lepra, ainhum, and bert-beri. 

Of the grew plagues of man, oriental pestis, or bubonic 
vestis, has not been for more than half a century seen in 
lizypt. Yellow fever has never been known in Egypt, and 
only cholera is still a periodical visitor, though, as | have 
atid, not a frequent one. Perhaps of the diseases that in 
Ngypt originate from micro-organisms only bilious fever 
claims particular attention as regards its importance, gravity, 
ind the frequent occurrence of epidemics of it, while it isa 
disease peculiar to Egypt and other warm countries, 

Klephantiasis, though its bacteriological origin has been 








jongut, is, in some of its forms at least, certainly connected 
with filaria. The question as to whether or not dysentery 
is caused by amcebe has still to be answered. Chronic 


; + 


diarrhoea, frequent among the natives, must be studied 
in relation to rhabdonema. Chyluria, chylous hydrocele, 
lympli scrotum, and other kinds of lymphorrhagia, all 
liseases very common in Egypt, are certainly caused by 
filaria in the vascular system which pours its embryos 
the blood circulation. It is probable that more 


than one species of filaria sanguinis exist in Egypt, if 
not | isely in indigenous subjects, in many of the larg¢ 


numver of individuals who come from Nubia, and pro- 
bably those species that up to now are not indigenous 
in Egypt may become so in time for want of due attention to 
preveal their spread | ,00-parasites offer special oppor- 
wnities for study in Egypt, or rather in Africa, of which 
Eeypt is the tirss representative, for its being older on the 
way towards civilisation. So if there is a branch of pathology 
hat is worthy the attention of the rulers in Egypt for being 
iltivated im a special manner it is zoo-parasitology. The 





portance of t! branch of medicine being considered 
relation to the « rrence of epidemics of cholera, to 
Whose extension, severity, and large death-rate these patients 
contribute, L cannot doubt the alterations that obtain in the 
ntestines of a large number of natives, in consequence of 
aving been sub) to dysentery, bilharzia, ankylostoma, 
rhabdonema, whi by themselves are already common o1 
rdina ruses of rbidity and mortality in Egypt and in 

\frica, are an additional cause of mortality from cholera. 
Pellagra, which fr privat formation which I had from 
y friond Dr. Sandwith of ¢ », has been found lately to be 
t! frequent a t natives, is more likely to be a 
ease produced by an alteration of food of toxic nature 
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IS MITRAL REGURGITATION FROM 
VALVULAR DISEASE COMMON OR 
SERIOUS 7} 

By THEODORE FISHER, M.D. Lowp,, 


PATHOLOGIS rO THE BRISTOL ROYAL INFIRMARY AND PHYSICIAN TO 
PATIENTS TO THE BRISTOL HOSPITAL FOR SICK CHILDREN AND 
WOMEN. 


Iv is well known that mitral regurgitation from valvular 
disease appears to be much more frequent at the bedside 
than the post-mortem room would lead one to suppose, 
yet there is possibly little idea in the minds of the 
majority of the practitioners of medicine how uncommon 
the examination of necropsy records proves it to be. 
Mitral regurgitation from valvular disease conveys the 
idea of leakage due to deformity of the flaps of the 
mitral valve, presumably mainly of the large anterior 
flap, since the posterior division is so small. Mere 
thickening of the flaps to a slight extent cannot be a lesion 
of sufficient importance to account for death, since there is 
no reason why thickening without deformity should lead to 
regurgitation. Moreover, in the reports of post-mortem 
examinations written by the inexperienced the word 
‘*thickening,” as applied to the mitral valve, seems often 
to be an adjective suggested by the fact that the patient is 
known to have died from cardiac disease and that it is con- 
sequently thought that something wrong with one or another 
valve must be discovered. When, therefore, I speak of 
mitral regurgitation due to valvular disease it will be under- 
stood that I do not refer to such thickening but to actual 
deformity. 

3efore referring to the results of the examination of post- 
mortem records one or two clinical facts bearing upon the 
subject of mitral regurgitation may be considered. A 
systolic murmur heard at the apex of the heart we know 
may not uncommonly appear during a first attack of 
rheumatism, yet possibly we are not always justified in 
saying that endocarditis is present, or at least that the 
murmur is produced by an endocarditis that has caused 
deformity of the flaps of the mitral valve. Deformity must 
take some time to develop, yet so soon is the murmur some- 
times audible that it seems far more reasonable to suppose 
that dilatation of the left ventricle has occurred. If in an 
attack of rheumatism in which a systolic murmur has been 
heard pericarditis supervenes and carries off the patient, 
we may find evidence on post-mortem examination of the 
existence of endocarditis in the presence of a row of fine, 
bead-like vegetations lining the flaps of the mitral valve, but 
the flaps themselves will be as well shaped and as supple 
as in perfect health. One can hardly suppose that the 
minute, bead-like bodies have interfered with the com- 
petency of the valve, and there is certainly no deformity 
that. can have led to regurgitation. Although it is not easy 
to estimate small degrees of dilatation of the left ventricle 
in the post-mortem room, it is reasonable to conclude, in 
the absence of suflicient lesion of the flaps of the valve 
to give rise to a regurgitant murmur, that the dilatation 
present has been sufficient to occasion the murmur. Dilata- 
tion of the left ventricle occurring during attacks of rheu- 
matism, while probably sufficient in amount to give rise to a 
systolic apex murmur, need not necessarily be so great as to 
give definite signs of its existence at the bedside. Yet there 
is one clinical fact that has some bearing upon this point. It 
is the frequency of a systolic murmur audible over the pul- 
monary area. The existence of this murmur (the frequent 
presence gf which any not familiar with the fact may easily 
prove for themselves) can hardly be ascribed to endocarditis 
of the pulmonary valves. Minute bead-like bodies like those 
on the mitral or aortic valves may sometimes be found on the 
tricuspid and pulmonary valves in cases of death from rheu- 
matic pericarditis, but they are rare, whereas the pulmonary 
systolic murmur is common. The small beads of rheumatic 
endocarditis one would also think to be too small to give 
rise to a murmur. Dr. Foxwell has given an admirable 
explanation of the pulmonary systolic murmur. He 
ascribes it to dilatation of the right ventricle mainly 
in the region of the conus arteriosus. My experience 


A paper read before the Bristol Medico-Chirurgical Society on 
May 13th, 1896. 
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bears out Dr. Foxwell’s view, and in passing an example 
of this dilatation may be mentioned. In a _ necropsy 
upon a case of splenic anwmia in a young man over 
whose heart loud basic murmurs during life had been 
aidible the dilatation of the right ventricle in the region 
of the conus arteriosus was so great that one might almost 
have said that an aneurysm was present. We have 
then a systolic murmur audible over the pulmonary 
arex occurring in attacks of rheumatism, and we have 
reason to believe that this murmur is produced by dilatation 
of she right side of the heart. If this be allowed, then we 
may suppose that dilatation of the left side of the heart 
probably also occurs, and that a systolic murmur audible at 
the apex is not infrequently due to this dilatation. But if 
dilatation of the left ventricle, and not endocarditis pro- 
ducing valvular deformity, is the cause of a systolic 
murmur appearing during rheumatism, then it may be 
said that the murmur ought to disappear with the recovery 
of the patient. It seems to me that hospital patients 
are generally discharged before the heart has time to 
return completely to its normal condition, and consequently 
the disappearance of the murmur is not noted. I in- 
tended to look up several cases some time after they had 
left the hospital in order to see whether the murmur had 
disappeared. A paper, however, by Dr. Caton* seemed 
to render this work scarcely necessary. He treated 
several patients suffering from rheumatism, over whose 
hearts cardiac murmurs were audible, by rest in bed and 
blisters over the precordial area. Forty patients were kept 
in bed on an average forty-one days, and in twenty-nine the 
murmurs disappeared. Dr. Caton attributes the disappear- 
ance of the murmurs to cure of the endocarditis by the 
blisters, but it seems far more reasonable to suppose that the 
prolonged rest in bed allowed dilated hearts time to recover, 
and the murmurs dependent upon this dilatation were conse- 
quently noted to have disappeared while the patients were 
under observation. 

I have argued in part from points to be observed at the 
bedside that a systolic murmur indicating mitral regurgita- 
tion is commonly due to a dilated left ventricle and not to 
deformity of the mitral valve. I have referred also to the 
early post mortem appearances of endocarditis, and it is 
necessary to see whether the records of necropsies bear out 
the generally accepted view that the endocarditis terminates 
later in a deformity that occasions only regurgitation of 
blood through the mitral orifice. Examination of a large 
number of these records shows that death from uncom- 
plicated mitral regurgitation may be described as rare. 
Thus, excluding cases in which other lesions were present 
such as general adhesion of the pericardium in children, 
and disease of the aortic valves, in twenty years of 
the Bristol Royal Infirmary post-mortem records there 
were only eleven cases of deformity of the mitral valve 
leading to regurgitation without any associated stenosis 
of the orifice, and ten years of the Guy’s Hospital 
records gave only five cases, a fact briefly referred to 
in my paper on Hypertrophy of the Heart without 
Gross Organic Lesion.® But the rarity of deformity of the 
mitral valve leading to regurgitation through the orifice 
does not indicate that the flaps of the mitral valve do 
not suffer in consequence of rheumatic endocarditis. They 
undoubtedly become inflamed, yet the inflammation leads 
not to a puckering allowing merely regurgitation but to 
thickening and approximation of the flaps—in other words, to 
stenosis of the mitral orifice. Thus the above-mentioned 
collections of post-mortem records gave respectively forty- 
tive and sixty-two cases of death from mitral stenosis during 
the same periods that there were eleven and five cases of 
mitral regurgitation due to valvular disease. It seems to 
me that attention to this point will probably show that 
mitral stenosis is the almost invariable result of inflammation 
of the mitral valve, and that cases, in which it may be at 
first thought that there is some deformity of the flaps 
leading to regurgitation, will on more careful examination 
prove to be examples of other forms of disease of the heart, 
possibly of the heart muscle. For example, a case may be 
meationed that occurred only the other day in the post- 
mortem room of the Bristol Royal Infirmary. Ina case of 
death from cardiac disease a moderately large heart was 
found with no kidney disease and no arterio-sclerosis to 
account for the enlargement. ‘The edges of the flaps of the 


2 Brit. Med. Jour., vol. i. 1896, p. 207. 
3 Guy's Hospital Reports, vol. li 





mitral valve were thickened, and I mentioned to those lookinz 
on that many observers would probably attribute death to re- 
gurzitation following valvular disease. It was also mentioned, 
however, that it was necessary to look further, and the first 
cut into the wall of the left ventricle in a plane horizontal 
to its surface exposed a fibroid patch measuring abont 
one and a half inches by one inch. Other smalicr patches 
were afterwards found, and the case was obviously 
one of fibroid disease of the heart. Whether, however, 
mitral valvular disease allowing uncomplicated regurgitati 
should or shoul not prove to have any real existence, there 
can be no doubt that mitral stenosis is far more common 
The explanation of this fact appears to be that the inflam 
mation produced by rheumatism aifects mainly the fibrous 
structures of the valve. These fibrous structures pass from 
the ring at the base of the taps to the attachments of the 
chordx tendine, and from these attachments they are @on- 
tinued as the chord tendinex themselves to the apices of the 
musculi papillares. When the ftivrous structures become 
inflamed there is first new formation and afterwards com 
traction of the new tissue. ‘The contraction exerts tension 
from the apices of the musculi papillares to the fibrous ring 
around the mitral orifice; the edges of the flaps are drawn 
tovether and later become adherent ; the chords tendinex 
also may not only be shortened aud thickened, but may 
become fuse | together as the contraction brings them into 
contact. 

Mitral stenosis the above statistics have shown to be 
the common sejuence of rheumatic-endocarditis, atfeect- 
ing the mitral valve, and this lesion is a serious one, 
since the majority of cases end fatally before the age of 
thirty-five. It follows, therefore, that after an attack of 
rheumatism we shall look for clinical signs of obstruction of 
the mitral orifice as evidence of permanent disease of the 
valve that will in all probability sooner or later end fatally 
If we are able atter some length of time to exclude mitral 
stenosis, but a systolic murmur persists, it probably does not 
follow that a valvular lesion causing regurgitation exists. 
It is reasonable to suppose that some dilatation of the left 
ventricle occurring during an attack of rheumatism niay 
become permanent. Yet the patient may suffer little or no 
inconvenience. We are all accustomed to the unexpected 
discovery of a systolic apex murmur in patients who present 
not even the slightest degree of cardiac failure. Sir Andrew 
Clark,* it may be mentioned, noticed during thirteen years 
no less than 684 instances of cardiac murmurs in private 
patients who presented no symptoms of heart disease. 
When there is a history of rheumatism in such cases it ts 
customary to say that there is a lesion of the mitral valve, 
but that efficient compensation has taken place. I cousides 
that such a conclusion rests upon insuilicient evidence. 

Clifton. 























RESULTS OF M. HAFFKINE’S ANTH- 
CHOLERA INOCULATIONS., 
By ARTHUR POWELL, B.A., M.Cu., 


SURGEON TO N.W. CACHAR HOSPITALS, 

As a tield for testing the value of inoculation the tea 
factories of India possess many advantages. The labourers 
being under contract, the after-history of those inoculated is 
easily followed up. Each morning the adults are paraded 
for roll-call, and all sick must attend hospital where a record 
is made of their disease and treatment. 

In the Jndian Medical Gazette for July, 1895, and May, 
1896, will be found particulars of all cases of cholera 
occurring on those gardens under my personal observation, 
on which inoculation was performed by M. Haffkine or 
myself. The following tables summarise the results. With 
them are included statistics of Burnie Braes, which, though 
not under my care, were kindly communicated to me by the 
manager. A number of newly arrived coolies, who contracted 
cholera whilst still in quarantine or shortly after their 
arrival on the estates, are excluded from the tables. None 
of them or their fellows were inoculated, but they were 
attended by inoculated dressers and chaukidars during their 
illness. ‘There is also excluded the case of a lad who con- 
tracted a fatal attack of cholera twenty-nine hours after. I 


4 Brit. Med. Jour., vol. i. 1€87, p. 260. 
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had inoculated him with the primary vaccine. 
nfe in his village at the time, it is probable that when in- 


oculated he was already in the incubation stage of cholera. 


In the table is included as a death from cholera 
the following case at Karkuri. A native woman aged forty 
vears received the primary inoculation only on Feb. 9th, 


1895; was last seen by me on April 19th, 1895, apparently 


moribund from sloughing dysentery. Seven days later she 


was suddenly seized with violent pain in the abdomen, 
collapse, vomiting and some loose motions, dying in about 
an hour. The native doctor was absent on leave and by the 
time I heard of her death she had been already registered as 


a death from cholera and was so long buried that a post- 
mortem examination was out of the question. From the 
order of her symptoms I should certainly diagnose perfora- 
tion of a dysenteric ulcer, but at M. Haffkine’s request | 
have retained her case in the statistics. 


Showing the Incidence of Cholera among 
Uninoculated and Inoculated 


TABLE I 


Uninoculated Inoculated. 

















Place Ey Sct 

= ¥ so 

Ss $i 
Kalain 1088 45 | 2 
Kalaincherra 688 6 | 0 
Duna 121 4 | 0 
Sandura 454 2 1 
Degubbet ae oat 24 12 0 

Karkuri.. .. .. | 198 1(?) 
My servants... ... | } l 0 
Burnie Braes 350 0 
Total - ' 3149 90 55 2730 9 4 
Excluding the doubtful case 8 3 


This gives an incidence per 1000 of the population—un- 
inoculated, 28°57 cases, with 1746 deaths ; and inoculated, 
3:29 cases, with 146 deaths; but excluding the probable 
case of perforation, the incidence among the inoculated was 
292 cases, with 1:08 deaths pex 1000—that is to say, that 
the mortality was either twelve or sixteen times as great 
among the uninoculated as the inoculated, and had the 
incidence been the same, the deaths among the latter, 
instead of being only 4, would have been 47. 

The results reported by Simpson! in Calcutta, Silcock? at 
Bilaspur, and Hare * among the coolies on the Assam-Burma 
Railway are somewhat similar. I give them below in tabular 
form, wit h my own results and those in Gaya Jail,‘ after the 
fifth day from the time of inoculation. 


TAnLE II 
mo *nlated 
Observers. 


Showing the Incidence 
and Inoculated as 


of Cholera among Un- 
reported hy Different 


Inoculated, 
Sa, 


ulated. 


Uninoe 








lace or reporter S £ 36 Es Ses 
23 SS | oe | BES 
S* & O° a S&S 
——} . — a 
CGayat 197 13 ) 202 3 1 
Bilaspur * 100 5 ) 152 1 1 
A.B. Ry 131 M 30 179 7 7 
Simpson t 442 9 2 $1 € 6 
Powell Lag ” ) 273 9 4 
Total 40ly 201 147 3044 ( ar 
“* Alter third day 3 
7 Alter fifth day subsequent to inoculation. 


The incidence per 1000 population is: uninoculated, 
50°0 cases, with 3657 deaths; and inoculated, 730 cases, 

! Simpson: Memorandum to the Municipality of Calcutta, 1895; and 
Indian Medical Gazette, 1895 and 1896, passim. 

# Silcock: Indian Medical Gazette, May, 1896 

3 Hare: Ibid 

* Haffkine: Transactions of the Indian Medical Congress; and 


to the Government of India, Calcutta, 189 


Report 


Cholera being 


with 5°36 deaths. Had the mortality been the same among 
the uninoculated and the inoculated, instead of 19 there 
would have died 129 of the latter. 

The dose of virus used on those among whom my observa- 
tions were made was larger than that used elsewhere. In 
almost all cases there was considerable febrile reaction. Of 
the last 500 inoculated by me only two failed to have fever, 
whereas in the East Lancashire Regiment ® of 185 inoculated 
66 had no fever, and only 2 had marked febrile reaction. In 
the same category I place the estates of Upper Assam, in 
reporting which Surgeon-Captain Hare says: ** The dose was 
one-third that used in Cachar and Sylhet and the reaction 
produced by the inocalation was hardly noticeable.” 

TABLE ITI. 


Cases in which Small Doses were used 


Uninoculated. Inoculated. 


























tf ‘ ” ™ 
Place. £ P 3 8 2 
2: gE 
= avs 
Upper Assam 6274 62 41 1955 22 7 
East Lancashire | 
Regiment 640 120 79 133 18 13 
Total 6914 182—s«é1stsitia;C”:*« 
Here the death-rate per 1000 uninoculated is 17°39. 


Among the inoculated 9 57. 

The following observations of mine must also be recorded, 
though owing to the small proportion of those inoculated 
they have little bearing on the subject. 


TABLE IV.—Showing the Incidence of Cholera ameng 
Uninoculated and Inoculated. 




















Uninoculated. Inoculated. 
"if : ‘ e ‘ 
Place s fs 3cf fu iz 
; 2 =¢ ==o 2¢e = 
a5 2s-| SEs s3 is 
a> 6* 6°34 B° |a"¢ 
Luba —— 450 3 1 33 0 0 
Craig Park ... .. 27 1 1 46 0 0 
Jellalpur... 47 1 0 30 0 0 
Total 1199 ) 2 109 0 0 


Of a similar character are the observations in the rest of 
Cachar and Sylhet,® in the 2nd Manchester Regiment, and 
among the British troops in Cawnpore,’ less than one-fourth 
of the population being inoculated. 


TABLE V.— Observations where only a Small Proportion of the 
Population was Inoculated. 














Uninoculated. Inoculated. 

r omnes oe — —_~ 
s a é D r s £ = n z = 3 
35 6 2% | ges 23 |ges 
oe 2§ | £53 S | se3 
= oS = SC si - '? 
Above table 1199 5 2 109 0 0 

Rest of Cachar and 

Sylhet... 5404 12 9 1692 3 2 
Military one 1526 25 16 2€8 0 0 
Total 8129 42 27 2069 3 2 
Per 1000 .. — 616 | 332 144 | 096 





In the above tables are cummasiead all the observations in 
India—good, bad, and indifferent—hitherto published. They 
are not sufliciently numerous to base definite conclu:ions 
upon, but they hold foith strong encouragement for con- 
tinuing the experiments on an extended scale. Unless we 
explain these results as a remarkable series of fortuitous 
coincidences—and he who has seen much cholera will not 





be startled by the most unaccountable vagaries of the 
5 Haffkine ; loc. cit. 
® Mason, Allen, a: ud Haffkine, Indian Medical Gazette, 1895. 
7 Haffkine: loc. cit. 
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disease—we may conclude: (1) that the inoculations even in 
the largest doses hitherto used do not confer a complete 
immunity ; (2) that a considerable degree of immunity seems 
to be conferred when the deses injected are sufficiently large 
to produce marked febrile reaction ; and (3) that smaller doses 
confer little or short-lived protection, judging from the cases 
in the East Lancashire regiment and in Upper Assam. 








NOTES ON THE TREATMENT OF GRAVES'S 
DISEASE BY THYMUS GLAND. 
By ARTHUR MAUDE, L.R.C.P. Lonp., M.R.C.S. ENG. 


Ir is useful to collect cases of any new method of treat- 
ment, even if too few for deduction of absolute results. 

In 1895 Dr. Owen! reported a case of exophthalmic goitre 
which was clearly benefited by the accidental use of thymus 
gland in mistake for thyroid, a mistake made by the butcher. 
I have since put four patients on this treatment, and the 
following are notes of the cases. 

CASE 1.--The patient is a married woman, of a highly 
neurotic family, who has been affected about eight years, 
having presented every known symptom of Graves’s disease for 
five or six years in great severity ;* the cardiac and paralytic 
conditions were such as to confine her to bed for over a year. 
‘The goitre was large and increasing, and the gastro-intestinal 
attacks were severe and prominent. In July, 1895, the 
administration of thymus was begun. Tabloids were given, 
at first in ten-grain doses twice a day, but no effect was 
produced by their continuance for several weeks. The 
dose was then increased to forty-five grains per diem. 
She rapidly improved, but has relapsed so repeatedly 
on leaving off the thymus tabloids that she refuses 
to discontinue their use. Under their use all the signs are 
ameliorated, but no effect is produced on the size of the thyroid. 
I have had this patient under constant observation for eight 
years, and no other drug has produced any good result, not 
even belladonna freely administered, though Lister's coils 
applied to the precordium have given her some relief from 
palpitation and sickness. The tremor in this case was highly 
marked and constantly improved by thymus, 

Case 2.—In a married woman aged thirty-nine years, of 
a highly neurotic family, goitre has existed since childhood, 
but the thyroid is clearly smaller than formerly. The 
cardiac symptoms and general failure of the health date back 
six years from an attack of influenza, now recognised as a 
common starting-point for the manifestation of Graves’s 
disease. Tremor, excessive muscular weakness, and cardiac 
disturbance were all well marked. In February, 1896, she 
was put on fifteen grains of thymus tabloids twice a day. 
This treatment was continued for two months with great 
improvement of all the symptoms, especially of the tremor 
and loss of muscular power. 

CasE 3.—In this instance a married woman forty-seven 
years of age presents a common history in this condi- 
tion. When about seventeen years old sle was quite 
invalided by obvious signs of Graves’s disease, including 
a large thyroid, great proptosis, cardiac disturbance, 
diarrhcea, extreme emaciation, and great mental dis- 
turbance, with partial dementia and delusions of terror. 
After a few years she apparently recovered entirely and 
enjoyed good health. She remained, however, subject to 
diarrhoea, easily excited by emotion, and great mental excita- 
bility. In November, 1894, she presented retraction of the 
right upper eyelid increased by excitement or nervousness, 
and soon after she showed slight proptosis and occasional 
thyroid swelling. There was, however, no disturbance of 
the heart till about January, 1896. All these symptoms were 
then increased during the anxiety caused by her husband’s 
illness. His sudden death in May, 1896, caused an outburst 
of all the usual symptoms. She began taking a fluid extract 
of thymus (tabloids being found to cause nausea) and 
improved steadily during two months’ administration. The 
regular use of digitalis in increasing doses for some previous 
weeks had produced little effect on the cardiac irregularity. 

CASE 4.—The patient was a married woman, fifty years of 








1 Brit. Med. Jour., 1894, vol. ii. 
2 St. Partholcmew’s Hospital Reports, vol. xxvii. p. 139, and 
vol, xxix , p. 187. 





age, who has been goitrous since she was eighteen years old, 
but she presented no signs of Graves’s disease till 1891, 
though I had had her under observation for some years 
previously. She has since manifested all the usual signs, 
as well as various severe nervous symptoms, which | have 
detailed in former papers* —viz., paralysis of various basal 
nerves, ptosis, ophthalmoplegia, paralysis of facial, dementia, 
ambulatory ‘‘ epilepsy,” &c. Tremor had always beer 
highly marked, gastric and intestinal symptoms were not 
prominent asa rule, but she has had infrequent attacks of 
diarrhoea and hmmatemesis of great severity. She had in 
1894 twenty-four motions in one day of almost pure arterial 
blood. In November, 1895, she had a sudden profuse 
hematemesis followed by collapse so extreme that she 
seemed moribund. After she rallied she was given forty-five 
grains of thymus tabloids yer diem for a month, and her 
improvement was very remurkable ; she remained in a fair 
state of health for many months. 

In the last three cases I have given I cannot claim that 
the rapidity and maintenance of improvement have been 
more than might occur under other treatment or under 
none at all; but I am prepared to assert that the 
value of thymus seems as great as that of any other 
drug, such as belladonna. It certainiy does improve the 
deranged heart action, but it seems more particularly to 
lessen the gastro-intestinal symptoms and the tremor and 
general muscular weakness. Three of my cases have pre- 
sented great psychical alteration, and in all of them the 
mental state has improved readily. Mikulicz* reports a 
case treated by raw sheep’s thymus in doses of ten to twenty- 
five grammes in gradually increasing doses about three 
times weekly. The subjective symptoms, the exophthalmos 
and tachycardia were all diminished, but the goitre and 
tremor remained unchanged. In Case 1 the tremor has been 
quite excessive and has always been relieved by thymus at 
once. Cunningham administered thymus, as fresh gland 
or in tabloids, in four cases, and marked improvement 
resulted in all. He remarks that his cases and Owen’s were 
‘‘not of the type secondary to an ordinary hypertrophied 
thyroid.” This remark applies to two of my cases only. It 
has, however, no practical bearing, as many pronounced 
cases of erophthalmic goitre present little recognisable 
thyroid enlargement. In none of my patients was any effect 
produced in the size of the thyroid ; in fact, in one of them 
it steadily increased. No useful purpose would be served by 
speculating here as to the mode of action of thymus in these 
cases ; I wish merely to supply a note on this line of treat- 
ment to enlarge its application and multiply observations 
thereon. No bad effect has been found to follow the 
exhibition of the largest doses. 

Westerham, Kent. 








AN ACCOUNT OF TWO CASES OF COKO 
OR FRAMB(CESIA. 
(ILLUSTRATED BY REPRODUCTIONS OF PHOTOGRAPHS.) 


By CHARLES T. W. HIRSCH, M.R.C.S. Ena., L.R.C.1’. 
Lonp., L.8.A., 
GOVERNMENT MEDICAL OFFICER FOR REWA, FIJI. 


THE following two cases are of suflicient rarity to make 
them, I believe, worth recording, especially as Nickolls, in 
his report on Yaws in the West Indies, makes the assertion 
that the coko of Fiji is a different disease from the yaws of 


the West Indies. 

CASE 1.—An Indian immigrant, under indenture to the 
Rewa Sugar Estate, was admitted to the Koronivia Hospital 
on May 26th, 1894, suffering from a simple ulcer of the instep 
of the right foot. He had been ubsent from the plantation 
for three weeks prior to admission, during which time he had 
been living in Fijian native towns and going about without 
any dressing on the ulcer. Coko was prevalent in all the 
towns in which he had resided. His general health had been 
good and there was no history of any specific disease ; his 
parents were living and healthy. A red wash dressing was 
ordered and he was placed on ordinary diet. On June Ist 


3 Brain, 1892, vol. xv., p. 121. Journal of Mental Science, January, 
1896. St. Bartholomew’s Hospital Reports, 1891, vol. xavii., p. 137. 
* Berliner Klinische Wochenschrift, April 22nd, 1899, 
5 Medical Record, June 15th, 1895, 
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the patient complained of pains in his limbs ; the tempera- 
ture was 101 F., but in the evening it rose to 103°. He was 
ordered a purge and ten grains of sulphate of quinine, and 
was given a fever diet. The blood was examined, but no 
malaria parasites were discovered. The ulcer was pregressing 
favourably, the granulations not being exuberant ; a boracic 
ointment dressing was now applied. On the 2nd the tempera- 
ture was normal. ‘The patient complained of gastric disturb- 
ance; the bowels were regular. The granulations of the ulcer 
looked exuberant and it was touched with nitrate of silver. 
On the 4th there appeared on the body an eruption consisting 
of papules each of the size of a pin’s head, being chiefly 
noticed over the chest, the external surfaces of the arms an 
legs, and over the back. A yellowish crust had formed over 
the ulcer, on removal of which whitish, sodden granulations 
were to be noticed. A diagnosis of coko was made, and the 
patient was ordered the following three times a day: ten 
grains of iodide of potassium, ten minims of aromatic spirit 
of ammonia, and water to one ounce. The following oint- 
ment was applied to the ulcer: one and a half drachms 











of lactic acid and one ounce of nitrate of mercury ointment 
An ordinary diet was ordered, including one ounce of 


whisky. On the 6th the ulcer was drying up, the granu- 


lations looked more healthy, and some of the papules 
had disappeared, while others over the anterior and internal 
surface of ith arms, the lower part of the chest, and 


the middle of the upper lip bad become pustular and 
increased in size to half an inch (Fig. 1.) Dilute 
nitrate of mercury ointment was applied to the ulcer on 
the instep, and the lactic acid ointment mentioned above 
was applied to the pustules. The patient’s general health 
was good, but he complained greatly of itching. On the 
16th a large number of pustules were healing and contracting. 
On July 5th a fresh crop of semi-transparent raised swellings 
had appeared on the face, chiefly about the lips and nose. 
On the 20th the sodden verruce about the face had become 
larger. The general health was excellent. A few vesicles 
ptin-gratelle) had appeared about the body, chietly on the 
chest ; flat-topped tubercles had appeared on the buttocks, 


some of them being almost as large as a filbert ; on some of 
these scabs had formed. On Aug. 5th most of the swellings 
had dried up and were contracting. The patient was still on 
the same treatment. On the 26th he was nearly well; only 
one or two tubercles were to be noticed and most of 
these were drying up. On Sept. 4th he was cured. 
On Aug. 6th, 1895, the patient showed no signs of any fresh: 
eruption and stated that he had had none since leaving 
hospital, and he also said that he had never seen any disease 
similar to the one from which he had suffered. 

CAsE 2.—An Indian immigrant was in the service of the 
Rewa Sugar Company, Fiji, but lived with some Fijians and 
half-castes at Daoni-Leon. He was admitted to the 
Koronivia Plantation Hospital on June 13th, 1894, suffering 
from eczema impetiginoides of both feet, and was dischargea 
cured on the 28th. On July 9th he complained of dlesquama- 
tion over the chest and arms, and as he was feverish he was 
admitted to hospital by the attendant. The evening 
temperature was 103°F.; the blood was examined and 
showed no malaria parasites. He complained greatly of 
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Appearance of face in Case 2, showing flattened pustules. 


skin irritation. I ordered ten grains of sulphate of quinine 
and a purge and a lotion of liquor carbonis detergens in 
spirit. On the 10th he was better and no longer complained 
of itching ; the morning temperature was 101°. On the 11th 
the temperature was normal. A papular eruption of little 
pimple-like bodies about the size of a pin’s head appeared 
about the face, arms, legs, and chest. The general health 
was good. The patient stated that he had never had syphilis, 
nor was there any family history of this disease. On the 
14th most of the papules had grown in size, some having 
become pustular. The general health was still good. An 
ointment consisting of one and a half drachms of lactic acid 
and one ounce of nitrate of mercury ointment was applied to 





the pustules and he was placed on ordinary diet. One ounce 
of mixture of iodide of potassium (ten grains) was given three 
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times a day. On the 16th some of the tubercles had become 
as large as filberts; they were flat-topped and some were 
covered by scabs, on the removal of which a red fungus-like 
excrescence was to be seen ; this was most marked about the 
lips. (Fig. 2.) The same treatment was continued. On the 
25th there were twelve tubercles on the right leg, nine on the 
left, two on the chest, eight on the abdomen, five about the 
arms, and eight on the face. On Aug. 12th he was much 
the same as before. On the 25th the rash continued. The 
iodide of potassium was increased to fifteen grains and the 
ointment continued as before. On Sept. 10th a large number 
of the tubercles had healed, but a crop of fresh ones had 
appeared. On Oct. 12th most of the tubercles had dis- 
appeared, only a few remaining on the legs. On the 25th he 
was well and was discharged from the hospital. In August, 
1895, the patient was seen and stated that he had been well 
since his discharge from hospital. 

Remarks.—Both cases seem to be typical ones of coko in 
which the contagion was probably conveyed by flies. The 
patients were living among Fijian children who had the 
disease. In Case 1 the patient had an uncovered ulcer, 
while in Case 2 he had some sores on his feet, and thus each 
had raw surfaces which could be inoculated with the poison. 
In the former case the disease manifested itself first at the 
seat of inoculation, and the mother-yaw or mama-pian was 
well marked, while such was not noticeable in the latter case. 
In both the eruption was ushered in with feverish symptoms, 
the same disappearing on the occurrence of the rash. The 
preliminary desquamation was to be seen in Case 2, but 
in the majority of instances I have not noticed this, 
nor is it usual to find a mother-yaw as noticed in 
Case 1. Indian immigrants who go to Fiji state that 
the disease is unknown in their country and the majority 
of them who develop it there belong to the class of 
‘*bad workers”’—that is, they are men who, not working well, 
do not earn much and consequently are not well fed; they 
also fraternise with the Fijians and thus are more exposed to 
contagion. ‘The general tendency appears to be towards 
recovery. I have tried both mercury and arsenic without any 
success and have come to the conclusion that iodide of 
potassium internally with the application of lactic acid and 
nitrate of mercury ointment locally gives the best results. 
Cases in which mere expectant treatment has been used have 
proved most chronic, and this is well shown in Fijians, who 
nearly all suffer from it when young and who adopt no treat- 
ment, and as a result show signs of it for often as long as 
two or three years. Fijians consider it essential for a child 
to have coko, and should he not develop it they have 
been known to inoculate him with the disease. I have 
on several occasions inoculated the heads of fowls with 
the secretion obtained from coko sores, and in three 
cases typical rashes have resulted. One attack of yaws 
seems to confer immunity from subsequent attacks. 
Adults who develop the disease have in some cases 
shown what may be called “tertiary symptoms’—that 
is, years after their apparent recovery they have developed 
punched-out ulcers of the leg, as well as in one case carious 
disease of the bones ; such a sequel is, however, rare. Under 
the microscope the crust of a tubercle is found to consist of 
epidermal cells and pus corpuscles, the rest of the tubercle 
being formed of granulation tissue extending down beneath 
the rete Malpighii. I have inoculated tubes of nutrient 
gelatin with the secretion obtained from beneath a scab, 
and have obtained on five occasions micrococci as described 
by Pierey, and out of four fowls inoculated with cultivations 
so obtained one contracted typical coko. 

Bibliography.—Dayelle: Observations sur les Maladies des Négres. 
Bowerband : Medical Times and Gazette, April 3rd, 1880. Macgregor 
Transactions of the Epidemiological Society, 1880. Milroy: Report on 
Leprosy and Yaws in the West Indies, London, 1873. Skottowe: 
Glasgow Medical Journal, March, 1880. Pierey: Thesis for M.D. degree, 
Edinburgh, 1890. Hirsch: Geographical and Hist. Pathology, vol. ii. 
Davidson : Geographical Pathology, 1892. 

Rewa, Fiji. 








SocleTy FOR THE Stupy oF INEBRIETY.—At a 
quarterly general meeting of the Society for the Study of 
Inebriety, on July 9th, Dr. Norman Kerr presiding, a 
paper entitled ‘*‘Why do Men Drink?” was read by Dr. 
Stephen Lett, medical superintendent of the Homewood 
Retreat at Guelph, Ontario. The author laid the greatest 
weight on pain, in its widest sense, as the chief reason. 
Relief of unrest, material and psychological, was sought 
for in narcotic indulgence. Surgeon-Major G. K. Poole, 
M.D., Dr. Hazell, and Mr. F. J. Gray took part in the 
discussion. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Morea@ni De Sed. et Caus. Morb., 
lib. iv. Proemium. 


ROYAL FREE HOSPITAL. 


A CASE OF LARGE MOLLUSCUM FIBROSUM OF THIGH; 
REMOVAL ; RECOVERY ; REMARKS 
(Under the care of Mr. W. H. BATTLE.) 

Ir is not often that the surgeon is requested to remove 
tumours of the character presented by the growth in this 
case. The large heavy folds of skin, which appear as if a 
part of the skin had slipped down, are generally tolerated by 
a patient, whilst the rounded pedunculated tumours which 
are always getting in the way have frequently to be removed. 
The large size of the tumour shown in Fig. 1 makes the case 
unusual, and the wound was an extensive one. The most 
interesting feature to many will be the presence of the fibro 
mata which were found in the tissues under the growth 
For the notes we are indebted to Miss Patch and Miss 
C. Fitter. 

A girl aged eighteen years was admitted to the Royal Free 
Hospital on Dec. 10th, 1895. She stated that she was born 
with a small place on the right thigh. When she could first 
remember it it was about two inches long by half an inch 
wide, in the long axis of the limb, but it had grown 








Tumour before operation. From a photograph 


gradually as the patient had grown. She had occasionally 
had some pain in it, coming and going quite suddenly 
without any special cause, but she had chietly had incon- 
venience in walking. The family history was good, there 
being no history of tumours. One brother was, however, said 
to be ‘‘in a consumption,” the others were well. She wasa 
well-nourished girl with dark skin, somewhat sallow com- 
plexion, and dilated capillaries in the cheeks. She com- 
plained of a large tumour on the outer side and front of the 
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ght thigh. It reached downwards about thirteen inches 
from a point t below the great trochanter and extended 
inwards over the front of the thigh for about ten inches at 
its lower part It was very soft and elastic, and hung down 
in large, heavy folds whe i rlapped; the skin was 
slightly pigmented of a dir colour for about one 
inch along the posteri rders of the tumour. 
The skin of the tumour was brown from _ pigmenta- 
tion, corrugated, and there was tendency to division 
nto squarish segments wit narrow lines of natural- 
looking skin between. At the margins of the growth 
there were small islets with quite  healthy-looking 
skin separating them from tl main growth and from 


ach other. The tumour resembled a huge field of 
hypertrophied and pigmented skin and could be easily 
moved in various directi ver the deeper structures. It 
yave the patient no pain, but caused, as already stated, in- 
convenience in walking, and the perspiration from it was of 





an offensive character. Over the skin of the back were about 
half a dozen smail wens, the largest being about the size of 
the tip of the little finger. There were also some pigmented 
spots about the tlanks. The internal organs were healthy. 
Ether was given and the tumour removed on Dec. 24th. 











The appearance of the thigh after removal. From a photograph. 


along the lower margin of the 














vrowth for tl whole length, keeping close to it. This 
ncision was carried down almost to the deep fascia and the 
fold of skin dissected off \nother incision was then made 
along the upper margin of the fold, so placed that it should 
be possible to sutur ithout undue tension the two margins 
of t wound, bis 1 iIved the le g of some islets of 
pigmented and changed skin, especially about four inches 
from the anterior superior spine The wound made 
was necessarily extensive, measuring twenty inches in 
length. Many small vessels required to be secured. When 
lissecting up the deeper attacl nts of the tumour a number 


of hard meniliform tumours showed themselves. They were 


white, tibrous-looking, consisted of rounded bodies of irregular 
size, and form chains of varying length. The appearance 
presented was that which is known as ‘finger and toes” in 


a turnip field. Interrupted silk sutures were inserted and 


the wound came together very well. Considerable pressure 
was required to stop oozing ot blood, which continued after 
removal to the ward. Some stitches were removed on the 
20th and the remainder on the 30th. There had been, and 
still was, a good deal of serous discharge, but no pus. The 
pigmented part referred to as left in the upper part of the 
wound was oedematous and rather red, and here the wound 
was tending to gape for an inch or two. ‘The temperature 
had been normal throughout. On Jan. 15th, 1896, the tem- 
perature rose to 100° F. and there was some inflammatory 
swelling of the edges of the wound. ‘This, however, 
rapidly subsided and the temperature resumed its normal 
ange. The wound at this point had not quite closed when 
she left the hospital on Feb. 13th. It has since become 
quite firm and presents the appearance shown in Fig. 2. 

Remarks by Mr. BATTLE.—When | tirst saw the tumour in 
the thigh of this patient and appreciated its extensive attach- 
ments | was not inclined to recommend removal ; but as the 
patient herself was anxious to get rid of it, and there was no 
insuperable difticulty, it was taken away in the manner 
described. The hemorrhage was considerable, there being 
numerous small arteries which required ligature, and the 
excision was done in stages according to the number of 
forceps available. ‘The tumour presented the characters of 
a molluscum fibrosum and was probably, as the girl thought, 
of congenital origin. The fibromata which appeared in the 
subcutaneous tissue beneath the tumour presented a 
peculiar appearance; there were three or four groups of 
irregular size, with the long axis lying from above 
downwards, or downwards and outwards. Each group 
consisted of three or more rounded or ovoid _bociies, 
one of which was as large as a cherry. ‘They were 
hard and white, cutting like tibrous bodies, but on removal 
there was no evidence of any central cord such as a nerve 
or lymphatic extending beyond the moniliform group. She 
had not suffered from neuralgia and has not since had any 
loss of sensation in the parts below the wound which 
might be ascribed to division of a nerve. Microscopical 
examination of the growths shows only fibrous tissue with 
some nuclei. Dr. Payne’ in this country drew attention 
some years ago to the occasional occurrence of neuro- 
fibromata in patients suffering~from molluscum fibrosum, 
and also directed attention to the work which had been 
previously carried out by von Recklinghausen and others. 
This case differs from those described where multiple fibro- 
mata were met with, so far as | can ascertain, in the fact 
that the growths were found under the tumour, and although 
they resembled the false fibroma of nerve described by 
Dr. Payne no connexion with nerve could be proved. ‘There 
were no lumps on the nerves in other parts of the body, 
although such has been the case when the two forms of 
| tumour have been met with in the same individual. 
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LEEDS GENERAL INFIRMARY. 

A CASE OF F-ECAL FISTULA}; A NEW MODIFICATION OF 

ENTERECTOMY. 
(Under the care of Mr. W. H. DRown.) 

THE treatment of the fecal fistula which is left after the 
separation of gangrenous bowel nipped in a hernia is usually 
difficult, and Mr. Brown's case appears to have been excep- 
tionally so. The method which he successfully employed to 
close the opening, that of resection and subsequent suture, is 
the one which has been most satisfactory during recent years 
in the severe cases, in fact, since the well-known case of Mr. 
Makins directed the attention of the profession in this 
country anew to its advantages. We cannot give statistics 
of the results as now obtained, but the mortality is lessening 
and we may hope for even better returns as time passes. 
The use of Dupuytren’s enterotome is almost entirely given 
up, we seldom see it in the hospitals of the present day. 
Mr. Brown first saw the patient, a woman aged sixty-three 
years, with Mr. Dixon, her medical attendant, in November, 
1895. She was then suffering from symptoms of intestinal 
obstruction due to astrangulated umbilical hernia which was 
gangrenous. Mr. Dixon, whose aid had only been sought 
an hour before, stated that she had never complain 








t Transactions of the Clinical Society of London, 1889. p. 191; Trans- 





actious of the Pathological Society of Loadon, 1887, p. 69. 
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him of any illness, although he had been in daily attendance 
upon a member of her family for some time previously. On 
examination the following conditions were noted : there was 
a large black mass the size of a fcetal head at term occu- 
pying the central point of the abdomen, from which stinking 
serum was exuding. The general condition was very bad, 
and Mr. Brown therefore cut away with scissors as much of 
the sloughing tissue as enabled a free escape of contents of 
the bowel to take place. After a few weeks the parts cica- 
trised and a narrowing fwcal fistula remained. The tendency 
to close increased and upon many occasions dilatation was 
needed to prevent obstruction. Attempts were made to 
restore continuity, the method of Mr. Mitchell Banks being 
tried amongst others, but all failed, and it seemed only 
too likely that the case would end badly either from closure 
of the fistula by cicatrisation or exhaustion due to the many 
evils resulting from the fecal fistula at the umbilical aper- 
ture. It was ditlicult to know how to re-unite the ends of 
intestine without opening the peritoneal cavity, and it was 
felt that to do so must end in fouling of the peri- 
toneum. Fortunately for the patient, at the suggestion 
of Dr. Oswin of Chicago, who happened to visit the 
Infirmary in March, 1896, a method was pointed out which 
he had adopted successfully in two similar cases, and it is 
entirely to his ingenuity that the case is now recorded as 
cured. After ether had been given an incision was made 
round the fistula at a distance of one inch, and the skin 
was dissected inwards towards the opening. This gave a 
sort of oval flap of skin attached by its base to the margin 
of the fistula. This flap was turned in over the opening 
and stitched tightly with silk so as to completely shut 
off the intestinal aperture. After having ascertained that 
it was impossible that any contents of the bowel could 
pass through, the abdominal walls were well cleaned, and 
all taking a part in the operation prepared as for abdominal 
section. Mr. Brown then opened the abdomen above and 
below the fistula, separated and drew out the involved 
intestine ‘to thegextent of about four inches, clamped with 
indiarubber tubes the distal and proximal ends, cut away the 
parts originally involved, and proceeded to effect an end-to- 
end junction, dropped back the sutured bowel (transverse 
colon), and closed the wound in the ordinary way. The after- 
history need not be given in detail. The bowels were moved 
on the fifth day; the motions were at first flattened, 
but gradually became natural. The patient is now 
well. 

Remarks by Mr. Browx.—Whilst the operation of enter- 
ectomy as a curative measure for the relief of fecal fistula is 
becoming of frequent occurrence, I am not aware that any of 
the English text-books describe the method I adopted in this 
instance. The preliminary closure by skin flap if care- 
fully done absolutely prevents fecal contamination of the 
peritoneum, and this robs enterectomy undertaken for fecal 
fistula of one of its chief dangers. At the time of operation 
it was noticed that the distal end of the bowel was unnaturally 
ittenuated and paler than normal. This would seem to 
suggest that if too long an interval be allowed to elapse 
before continuity is restored the atrophied bowel might fail 
to resume its function. The help given me in the case 
by Dr. Oswin was of the greatest benefit, and I trust that 
others may have the opportunity of utilising, as I have 
done, this most ingenious method of overcoming a great 
difficulty. 


























WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 
HospiraL.—July 24th has been fixed for a meeting in 
sonnexion with the re-opening of the renovated operating 
theatre of the above institution. At half-past twelve on that 
day, in the presence of the Earl of Dartmouth, the chairman 
and other members of the Weekly Board, the m 
surgical staff, and the subscribers to the large su 
which has been received, Mr. Christopher He he out- 
going President of the Royal College of Surgeons of England, 
will perform the opening ceremonial. A luncheon will after- 
wards be given by the members of the Weekly Board and 
Medical Commiitee in the Bell medical and surgical ] 2 
to which, in add bove, as many medical men 
in the town and district as the space will allow have 
been invited. Later in the afternoon a reception will be 
held in the grounds of the hospital by Mrs. Thorneycroft, t] 
wife of Lieutenant-Colonel Thorneycroft, chairman of the 
Weekly Board. 
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Medical Societies. 


OPHTHALMOLOGICAL SOCIETY. 


Experimental Research on the Course of the Optie Nerve 


Fibres.— Congenital Hydrophthalmos.—Tension in Cases of 


Intravenlar Growth.—On the Linployment of Electrolysis 


in the Treatment of Detached Retina. 

Tue last ordinary meeting of this society for the present 
session and the annual general meeting were held on Friday, 
July 3rd, the President, Mr. E. NerrLesnir, being in the 
chair. 

Dr. C. H. Usirerand Dr. GEoRGE DEAN communicated an 
account of an Experimental Research on the Course of the 
Optic Nerve Fibres. The method employed was that of 
wounding the retina and tracing the degeneration in the 
nerve fibres by means of Marchi’s osmium bichromatic 
method. The wounds were made by a Graefe’s knife or 
galvano-cautery, the ophthalmoscope being used to enable 
the operator to produce the lesion in the part of the 
retina selected. ‘The first part of the communication dealt 
with the results obtained in a number of rabbits. As seen 
by the ophthalmoscope the wounds in the fundus presented 
the appearance of a white elongated gap with sharply defined 
edges. Its length was from about three-quarters to one 
and a-half of the optic disc diameter. Among the lesions 
were included division of the anterior and posterior bands of 
opaque nerve fibres, In all the cases a tract of degeneration 
was found in the nerve corresponding to the wounded retina. 
The degeneration occupied a situation in the nerve corre- 
sponding to the part wounded, for example a lesion in one 
quadrant of the retina caused » degeneration in the corre- 
sponding quadrant of the nerve. The degeneration main- 
tained the same situation throughout the whole length of the 
nerve. In the cases where the opaque bands were incised 
the degeneration was found to be denser than in the cases 
where other parts of the retina were wounded. In every 
case minute black points were found in the nerve of the eye 
which had not been wounded. ‘These points were diffusely 
scattered, and much less prominent than those on the side of 
the lesion: they were found to stand 














d in direct ratio to 
the amount of degeneration in the nerve of the eye 
operated on. The second part of the communication 
consisted of results obtained in the case of a monkey, 
in which a lesion by means of the galvano- cautery 
was made between the optic disc and the yellow 
spot. A well-defined area of degeneration was found in the 
corresponding optic nerve. It lay externally in the anterior 
part of the nerve, whereas it occupied a central position in 
the posterior part of the nerve. Its shape in the anterior 
part of the nerve was that of a narrow isosceles triangle, with 
its base at the periphery and its apex towards the central 
vessels. Behind the entrance of the retinal vessels the area 
gradually became central; in this situation it assumed a 
somewhat irregular form with angular projections. Near the 
chiasma it was still in the centre of the nerve and was crescent- 
shaped. In the other optic nerve small black points were 
present similar to those found in the case of the rabbits. The 
interest of this case in relation to the cases of toxic ambly- 
opia and in relation to the course and origin of the macular 
fibres was indicated.—Mr. C. D. MArsuALtu criticised 
Marchi’s method of staining nerve fibre, stating that black 
dots were to be found in nerves so treated though not 
degenerated. They, however, readily followed lesions of 
nerves and were valuable as a sign of degeneration after 
injury. 

Mr. F. R. Cross read a paper on Congenital Hydroph- 
thalmos, illustrated by lantern slides. Enlargements of the 
eyeball of this nature depended on an increase of the intra- 

cular tension during youth from whatever cause, with con- 

xpansion of the corneo-scleral envelope and other 
sues. Hydrophthalmos in the young was equivalent 
in the old. Many of the cases of so-called 
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buphthalmos were but a later stage of staphyloma in child- 
hood; one true form of secondary glaucoma in children 
resulted from complete occlusion of upil, with bulging of 
the iris and blocking of the filtrati . The closure or 
( ression of the filtration angle ared to be the im- 
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portant element in nearly glaucoma. One of 
the reasons urged against this theory was the presence of the 
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deep anterior chamber in hydrophthalmos and the apparent 
wide separation between the cornea and _ iris Careful 
microscopic examination of sections of hydrophthalmic 
eyes, however, showed that although the anterior chamber 
was deep, either the iris was adherent at its base to the 
cornea, or strands of tissue were present there blocking 
up the angle and indicating a previous adhesion which 
had broken down. Other theories had been propounded 
to account for this condition, but they were not sufficient 
alone, or the data on which they were founded could not 
be verified by subsequent observers. Thus it was shown 
by an examination of one hydrophthalmic eye by Durr 

1 Schlegtenda that the vortex veins of the choroid 
w e distended ; but an examination of the author’s speci- 
mens showed tendency to atrophy of the choroid, not 
to its cystic degeneration or to distension of its veins. 
Mr. TREACHER COLLINS pointed out that in the cases of 
buphthalmos which did not follow on any known antecedent 
disease the symptoms always dated from birth, and that, 
therefore, they must look for some congenital malformation 
as the original cause of the changes which ensued. He 
showed that sometimes the iris failed to become completely 
separated from the posterior surface of the cornea and that a 
congenital anterior synechia resulted. If such an adhesion 
existed at the periphery of the anterior chamber it would tend 
to obstruct the exit of fluids through the filtration area. In 
several specimens of buphthalmic eyes he had examined he 
had found an adhesion of the root of the iris to the cornea. 
In some cases of buphthalros the tension became normal 
and the progress of the disease was arrested ; he suggested 
that in them the enlargement of the globe and the dilatation 
of the anterior chamber caused the adhesion of the iris to 
become stretched and sometimes to give way. Mr. PRIESTLEY 
SMITH thought the specimens showed indisputable obstruc- 
tion of the filtration angle; to his mind the evidence was 
convincing that the increased tension was due to closure of 
the angle of the anterior chamber. Referring to the fre- 
quency of occurrence of this condition, he said he had 
recently visited a blind school where he found 6 children 
out of 125, or about 5 per cent., blind from congenital 
hydrophtialmos. He pleaded for the use of the term con- 
genital glauconm, that these cases undoubtedly belonged to 
the same group as glaucoma in the adult. 

Mr. C. DEVEREUX MARSHALL read a paver on Tension in 
Cases of Intraocular Growt! With a view of further eluci- 
dating the causes of glaucoma in cases of intraocular 
neoplasms 100 cases had been examined, including (A) 53 in 
which the choroid only was affected; (B) 28 in which the 
ciliary body or iris was involved; and (C) 19 in which a 
glioma of the retina exisuwd. Series A.--In the first group 
the intraocular tension was as follows: (1) increased tension 
in 36, or 67:92 per cent.; (2) normal tension in 16, or 30°18 
per cent.; and (3)? diminished tension in 1, or 1:88 per cent. 
Microscopically it was found that in 27 cases out of the 36 
in which the tension was increased the angle of the anterior 
chamber was closed. In 7 the angle was restricted, and in 
2 it was not noted. Of the 16 cases in which the tension 
was normal the angle was found open in 14, and in 2 
cases the condition was not stated. There was no case in 
which the tension was undoubtedly less than normal, 1 was 
noted as (?), and in this case the angle was open. Series B 
In this group in which the ciliary body was affected the 
following conditions of tension existed : (1) increased tension 
in 10, or 35 71 per cent. ; (2) normal tension in 14, or 50 per 
cent. ; an }) diminished tension in 4, or 14°28 per cent. Of 
the 10 cases in which the tension was increased the angle 
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of the anterior chamber was closed in 6, in 2 it was 
much narrowed, and in 1 case it was open Of the 
14 in which tl tensior was normal, the angle was 
open in 10, in 1 it was narrowed, in 2 it was closed, 
and in 1 the ndition Was not stated. Of the 4 cases 
in which the tension was below norm the angle was 
open ion 2, in 1 it was somewhat narrowed with a shallow 
anterior chamber, in 1 the angle was closed on one 
side and doubtful on t other, but the ciliary body was to | 
a great extent destroyed by the growth. Series C includes | 
19 cases of lioma of the retina, ar the condition of the | 
tension was as follows: (1) increased tension in 7, or 365 84 | 
per cent normal tensiot 1 92° ES per cent. : and (3 
diminished t in 2, or 10 52 per cent. Of the 7 cases in | 
which t tension Was increa t! le was closed in 3 
narrowed in 2, open in 1, and in 1 the condition was not | 
states Of the 10 cases in which the tension was normal, 
| 


the angle was open in 7, narrowed in 1; in 1 the globe was 


nearly full of growth and there was no anterior cliamber, 
and in 1 the condition of the angle is not noted. Of the 2 
cases in which the tension was diminished the angle was 
open in 1, and in the other the globe was shrinking after 
having perforated. The vast majority of these cases proves 
the rule that the intraocular tumour bears a direct relation 
to the condition of the angle of the anterior chamber, and 
also that it is by no means uncommon to have normal or even 
diminished tension in eyes containing new growths. There 
are one or two exceptional cases in which the tension is 
increased when the angle is open and normal or diminished 
when the angle is closed, but these are all complicated by a 
gross affection of the ciliary body leading either to a con- 
siderable diminution of its normal functions or else probably 
to the opening of secondary channels through which fluid can 
escape from the globe. 

Mr. SIMEON SNELL read a paper on the Employment of 
Electrolysis in the Treatment of Detached Retina. He 
stated that the recent discussion at this society indicated 
that the treatment of detached retina was still regarded as 
unsatisfactory. Occasionally good results were doubtless 
obtained. A patient he operated upon many years ago by 
sclerotic punctare was, he understood, following his occupa- 
tion and was dependent upon that eye. He alluded to 
Terson’s advocacy of electrolysis in detached retina. Mr. 
Snell had employed it in three instances. ‘The first in a 
hopeless case, simply to test the method, but the detach- 
ment was reduced; the second, an extensive detachment, 
had been materially improved in lessening the detachment, 
increasing the size of the field and considerably improving 
the vision : and the third resulted in a practical disappear- 
ance of the detachment, a much enlarged field, and also 
improvement of vision from fingers indistinctly to ,'j,. It 
was too early to state the final result yet. Mr. Snel! thought 
the method was worthy of trial. 

The following living and card specimens were shown :— 

Mr. ADAMS Frost: Pulsating Exophthalmos undergoing 
Spontaneous Cure. 

Mr. HARTRIDGE: Slight Buphthalmos with Deep Cupping 
and Raised Tension in a girl aged nine. 

Mr. KENNETH CAMPBELL: Infecting Chancre of Eyelid. 

Mr. PrigstLey SMirH: Scheme for the Examination of 
Ophthalmic Cases. 

Mr. LANG: Double Optic Neuritis. 





EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 

Muscle Atrophy in Tubcreulous Joint Disease.— Transthoracic 
Hepatotomy for Abscess of Liver.—treneral Secondary 
Cancer of the Bones.—Exzcision of the Pylorus for Cancer. 

A MEETING of this society was held on July Ist, Dr. 
Craic, Vice-President, being in the chair. 

Dr. A. G. MILLER read a paper suggesting that contraction 
of the arteries of a limb is the probable cause of Muscle 
Atrophy ia Tuberculous Joint Disease. When amputating 
for such cases he had noticed that the main arteries of the 
limb were unusually small. ‘There was a recognised co- 
existence of arterio-stenosis and muscle atrophy under other 
circumstances, and it did not appear that the muscle atrophy 
could be the cause of arterio-stenosis; diminished blood- 
supply was more likely to be the cause than the result 
of the muscle atrophy. In the atrophy of tuberculous 
joint affections the reaction of degeneration was nos 
present in the muscles as seen in atrophy from want, 
of use or nerve causes, nor was there any fatty or fibroid 





degeneration present in the muscles. The muscle atrophy 
was progressive when the disease was not checked and per- 
mane? when the disease went beyond a certain point. 


Possibly the products of tubercle bacilli tended to cause 
vaso-contraction just as the products of pyogenic organisms 
caused vaso-dilatation and giapedesis. ‘There was always a 
close relation between the special vessels supplying a given 
joint and those supplying the muscles that atrophy most, and 
the muscle atrophy is of a kind likely to be caused by 
deficient blood-supply rather than by nerve influence. 

Dr. Byrom BRAMWELL and Mr. Haro_p J. STILES read 
a paper on a case of Deep-seated Tropical Abscess of the 
Liver treated by Transthoracic Hepatotomy. The patient, 
a man twenty-eight years of age, had good health till si 
years ago when he suffered for some months from gonorrheal 
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arthritis. In June, 1894,3he went to the west coast of 
Africa, and had fever a month after his arrival. In the 
spring of 1895 he had dysentery, was in hospital for 
three weeks, was carried on board ship, and recovered on the 
voyage home. He remained well till August, when he was 
again attacked with dysenteric diarrhea which yielded to 
treatment but was followed by pain in the right hypo- 
chondriac region, much aggravated by breathing deeply or 
yawning. In September he had a rigor and febrile dis- 
turbance and was put on quinine. ‘The diagnosis ulti- 
mately arrived at was suppurative hepatitis in the 
upper and back part of the right lobe. On Nov. 7th 
Mr. Stiles made an exploratory puncture in the seventh inter- 
costal space in the mid-axillary line anc. drew off about a 
tablespoonful of brick-red muco-pus. The abscess appeared 
to be about two and a half inches from the surface and was 
evidently of considerable size. Gelatin and agar-agar tubes 
were inoculated but remained sterile. No amcebe could be 
discovered. Two days after the exploration Mr. Stiles per- 
formed the following operation: a four-inch incision was 
carried from the mid-axillary line obliquely downwards and 
forwards along the seventh intercostal space, and two anda 
quarter inches of the seventh and eighth ribs were excised 
sub-periosteally. An area of the costal pleura about two 
inches square was then exposed by removing the periosteum, 
the adjacent intercostal muscles, and a digitation of the 
serratus magnus. The general cavity of the pleura was 
next shut off by the introduction of a circle of interrupted 
and slightly overlapping catgut sutures, according to the 
method recommended by Mr. Godlee but deep enough 
to puncture through the diaphragm into the substance 
of the liver. A crucial incision was then made 
in the costal pleura within the area enclosed by the sutures, 
and the ciaphragm covered by its pleura was exposed. On 
incising the diapbragm it was found to be adherent to the 
liver, but the adhesions being recent, union of the two 
structures was further secured by a continuous suture placed 
within the interrupted ones already mentioned. An area of 
liver substance the size of a half-crown piece was thus 
exposed. ‘The circumference of the wound was then packed 
with gauze and the largest trocar and cannula of a Potain’s 
aspirator pushed into the abscess, which was situated about 
an inch from the surface of the liver. With the cannula 
retained in position to act as a guide, a knife was pushed 
alongside it into the abscess and the opening dilated to admit 
the finger. ‘The abscess was about the size of an infant’s 
head. After evacuating the contents, the cavity was flushed 
out with a large quantity of sterilised water. A Keith's glass 
tube fitting tightly within a flanged rubber tube, which pro- 
jected about an inch beyond the glass, was introduced. ‘The 
wound was partially closed by a couple of sutures introduced 
at its extremities. The recovery was uninterrupted. The 
patient was out of bed at the end of the fourth week, 
and three weeks later was going about out of doors with the 
wound completely closed. At the end of the second week 
the copious, dark-red, almost gelatinous muco-pus gave place 
to a scanty purulent secretion indicating that the necrotic 
lining of the abscess had become replaced by granulations. 
In his remarks upon the case Mr. STILES considered that in 
the absence of local signs the seventh intercostal space 
should be the point first selected for exploratory puncture. 
When there is no downward enlargement of the liver 
puncture through the ninth space is too low and might lead 
to a wound of the colon or even of the gall-bladder. The 
advantage of a bacteriological examination of the pus before 
proceeding to operation is that in the event of its being 
found sterile (which it very frequently is) there will be no 
necessity to perform the operation in two stages. In shutting 
off the pleural cavity there is a double advantage in passing 
the suture before incising the pleura—viz., that the sutures 
are more easily and more satisfactorily introduced, and that 
very little air enters the chest ; in case the liver should not 
have become adherent to the diaphragm the sutures should 
be carried through the latter into the substance of the liver. 
Dr. JAMES RITCHIE read a paper on a case of General 
Secondary Cancer of the Bones (Osteo-malacia Carcino- 
matosa). The patient, a female aged forty-seven years, had 
her breast removed along with some of the axillary glands 
for a scirrhous carcinoma in June, 1885. She made a good 
recovery, but at intervals suffered from pains in the cicatrix, 
which, however, remained healthy in appearance. In 
October, 1894, both the pelvis and thorax were found to 
exhibit the changes seen in osteo-malacia, the pelvis was 
beaked, the spine twisted, and the ribs crowded together. 


In November, while she was being moved in bec something ! 


was heard;to crack, and it was found that the fourth right rib 
was fractured. She died apparertly from pulmonary throm- 
bosis. The state of the ribs and costal cartilages had been 
investigated, but permission to make a more extensive ex- 
amination could not be obtained. The cartilages showed 
senile changes, but were otherwise normal. The ribs showed 
a cancerous growth secondary to the breast tumour removed 
nine years before. Microscopic specimens and drawings 
were exhibited illustrating the mode in which the cancer had 
absorbed the bone (1) by the direct action of the cancer cells 
absorbing the bone, and (2) by the bone corpuscles them- 
selves eating their way out and being set free. The bone 
marrow was found healthy. There were no osteo-clasts 
present. 

Dr. GEORGE GiBsoN and Dr. ALEXIS THOMSON showed a 
patient after Excision of the Pylorus for Cancer. The opera- 
tion was performed on May 9th, 1896; the cancer was con- 
fined to the region of the pylorus and there were no secondary 
growths. The pylorus was resected by the method recom- 
mended by Kocher in his ‘* Text-book on Operative Surgery,” 
with this difference—that the approximation of the duodenum 
to the stomach was carried out by means of a Murphy's 
button, which had not yet been passed. The patient, a 
woman aged forty-five years, was now quite well; she 
ate ordinary diet with relish and bad gained considerably in 
weight. The specimen was shown together with a section 
under the microscope ; it was an alveolar or scirrhous carci- 
noma.-—Dr. Ginson and Dr. THOMSON also exhibited a 
specimen from a second case of Resection of the Pylorus for 
Cancer, in which the patient died of septic peritonitis upon 
the third day after the operation. The fatal result was 
ascribed to the impossibility of emptying the stomach before- 
hand because of a large number of grape skins and lumps 
of orange blocking the tube which was introduced for that 
purpose, the result being that leakage of contents of the 
stomach into the peritoneum took place at the operation. 





Levies and Notices of Pooks. 


Disorders of the Maie Sexual Organs. Voy EUGEN® FULLER, 
M.D., Instructor in Genito-urinary and Venereal Diseases 
in New York Post-graduate Medical School ; Member of 
the New York County Medical Society. Edinburgh and 
London: Young J. Pentland. 1895. 

ON the back of this book we find inscribed ‘‘ Male Sexual 
Organs,” on the title page ‘‘ Disorders of the Male Sexual 
Organs,” but when we look into the text we discover 
that it is a treatise on the diseases of the vesicule 
seminales. If the book were intended only for the medical 
profession the modest title of ‘Diseases of the Vesicule 
Seminales” would suflice ; this would not, however, attract 
anyone outside the profession, and it would remain unread 
by the larger section to which the present title is well 
calculated to appeal. The treatment recommended is so 
entirely under the special employment of the individual, and 
the number of cases in which ‘‘stripping the vesicles” is 
indicated so few, that we can but regret the form in 
which the author conveys his information. Our un- 
favourable impressions are strengthened by the cases 
recorded at the end of the book, not by the mere fact 
that they are recorded, but by the manner in which they 
are related. Let us in fairness add that there are parts of 
the book which reflect some credit on the author. The 
treatment of ‘‘ stripping” the vesicule seminales, to recom- 
mend which the book is apparently written, is one of which 
we have had no experience; we cannot, therefore, condemn 
or commend the treatment ; but we think it right to raise a 
note of warning with regard to the abuse to which it is 
likely to lend itself. 





Handbook of Diseases of the Ear. By URBAN PRITCHARD, 
M.D., F.R.C.8. London: H. K. Lewis. 1896 


TneE third edition of this well-known work fully maintains 





the reputation of its predecessors. The object of the author 
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is, he claims, to present to his readers a practical and 
helpful manual, and this, we may say at once, is fully 
achieve Some new illustrations have een added and 
about thirty 7 of new matter pr 1} y in connexion 
with nm t l operations and the intr il complications 
of aural disease Phe I en his opinion regarding 
some the more modern 1 s of treating chronic 
middle-ear cati We reg nd suggests nothir 
very reli e in the treatme f the ( mon and trouble- 
some cases. Ile ¢ howeve ik with enthusias! 
of « t s . these cases 
A cl ri t int co 
ditior r i I »-] t w! caus rcom 
plie t sa ful appendix of formul: 
at the end of t We t we of this little work. 
It is ir ind rh it would be easy to 
point t there fe f any, sul ‘ts left out 
which to pra ler ¢ a l surgery 
The ex} t yw has tau m to « r to his 
read w! r r € { ich of 
that ! ‘ r truly advar iural surgery 
The lig i her th internal jugular 
vein it ) the later s is plainly 
printer's « r. We have no hesitation ir nending this 
book to the favoura ( i terested in e subiec 
1. La Strother m ¢ ( 1 Ob , 
on Dipht Ser Dr. ENGEL 
Published by t S tary D t Kyevpt 
2. Die i aire S uy ” Diphtheriti 
er n di by D I ! Le reprit 
fi the 2 ! A Ihe i , e) i 
Dr. E ‘ t smal f his colleagues’ cases 
as possil he wi: ofticial appointed to dis- 
tribute the serum \ t s fr Berlin and Paris. 
He finds that ir t t ) cases, all confirmed by 
bacteriology, there were >} de s, or 35°4 per cent. This 
result is very { le, f writers in Kgypt agree that 
the mortality b t itroducti of serum was at least 
60 per cent. Only seven cl é ere injected within the 
tirst forty-eight ind the only t ied (28 5 per 
cent.). He reminds his colleacue they must strive to 
obtain Behring’s ideal reduction of mortality to 5 per cent. 
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FROM 


THE LANCET LABORATORY. 


VARIOUS CHEMICAL PREPARATIONS. 


(Jomn~ Ricuarpson anp Co., FRIAR-LANE, LEICESTER.) 





Some chemical preparations of especial interest have 
recently been submitted to us by this firm. Of these the wel! 





crystallised specimens of strontium bromide, uranium nitrate, 
and sodium benzoate are particularly worthy of mention. 
In addition we have also examined specimens of bismut] 
salicylate (of distinct value in various forms of diarrhcea due 
to typhoid fever and pulmonary and intestinal tuberculosis) 
bismuth subnitrate, and red iodide of mercury. Messrs. 
Richardson state that they are probably the only provincial 


house at present making these preparations. We trust that 
should other ‘* provincial houses” be induced to follow their 
example the products will be as satisfactory and as pure 
as those before us. 
VIROL (IMPROVED). 
(THE Liquor Cannis Co., 192, ALDERSGATE-STREET, E.C.) 

According to a recent analysis the chief improvement that 
has been effected in the composition of this preparation has 
been in an increased amount of valuable mineral ingredients. 
hus the total mineral matter amounted to 142 per cent. 
and it contained iron in excellent proportion associated with 
1e salts and phosphates both soluble and insoluble. Viro 
fords a really excellent means of sasiididaaiees fat, since 
not only is the fat presented in a for 
speedily appropriated, but it consists of the fat of the 


m calculated to be 


marrow, which contains organic compounds of phosphorus 
and iron, which are of undoubted value in ministering to the 


growth and needs of the body. The fat is freed from com- 
bination with the active diastase of the malt in myriads of 
tiny globules on adding water. The quantity so separated 
amounted to 14 per cent. The malt continued its digestive 
action, as was shown by mixing it with starch emulsion, 
which was rapidly liquetied and eventually transformed intc 
dextrine and sugar. The moisture in the preparation 
amounted to 2260 percent. These results show that the 
composition of virol is based on a formula that is excellent 
rom a physiological point of view, and this is confirmed by 
the evidence of practical experience. 


(1) ELECTROZONE. (2) MEDITRINA. 


(Tue British ELecrRozoNE CoRPORATION, LIMITED, TRAFALGAR- 
BULLDINGS, CHARING-CROSS.) 


Both these preparations are stated to be obtained by 
electrolysing sea-water. The immediate effect of the 
current, as we have shown elsewhere,’ is to split up the 
chlorides into chletine and basic oxide, which to some extent 
re-combine, forming hypochlorites. As was shown, however, 
in the report of TH&k LANCET Special Analytical Sanitary 
Commission on the Hermite Process of Sewage Treatment 
by Electricity (the Recent Experiments at Worthing) 
a certain amount of deposition of bases supervenes, 
owing probably to the dissociation of magnesium 
hypochlorite, with the result that the electrolysed 
sea-water is found to contain hypochlorous acid. 





This is so with electrozone and meditrina, whicl 
exhibit, as far as we can see, no wide difference in com- 
position from Hermite’s iluid; at any rate, it gives precisely 
the same distinctive reactions. The strength of a 
was found to be equal to 2°26 parts of chlorine per 1000, a: 

of meditrina (which is recommended for — as well 
as external administration) 0°6 part of chlorine per 1000. 
Electrozone contained 2688 grains of pees bind per 


1 THe Laycet, ~—m 26th, 1894. 
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gallon and meditrina 2856 grains per gallon. ‘The 
amount of chlorides (reckoned as common salt) in each 
amounted to practically the same—33 parts per 1000, which 
is the average saline strength of sea-water. The 
juantity of bromides and iodides is unimportant and adds 
nothing to the value of the preparation, as is affirmed. 
Electrozone does not contain NaHSO, as stated in the 
formula on the label of the bottle. Such a salt could not 
exist in the presence of powerful oxidising agents—the two 
are absolutely incompatible. The properties of electrozone are 
identical with those of Hermite’s fluid ; it is a very powerful 
antiseptic, disinfectant, and deodorant, and possesses a strong 
immediate bleaching action sithout the addition of an acid. 
For use as a disinfectant it offers the advantage that its 
disinfectant constituents are not rendered inert by forming 
compounds, as do mercury and carbolic acid, with organic 
matter; while it has the indisputable merit of being non- 
poisonous, and the effect of its administration in large 
juantities would probably be simply that of an emetic. It 
is not a stable fluid, its strength rapidly diminishing on 
‘Xposure to air. 
RED CROSS TOILET SOAP. 
(THE Rep Cross GermicipE Co., 61) Fore-stTreEE?, E.C.) 

This is an antiseptic soap having for its basis the ‘“‘ Red 
Cross Germicide Perfume,” which contains, inter alia, a 
certain fragrant and essential oil (anthrolin) that is con- 
sidered to be five times more powerful than carbolic acid. 
The germicide, which itself possesses a very agreeable smell, 
is quite compatible with the soap, which is very pleasant to 
use. The soap basis presents a well-balanced composition 
and contains no free alkali. 


LIMONA FOOD. 
(LIMONA MANUFACTORY, PRESTON.) 

Limona is essentially a farinaceous food so modified as to 
contain ina form that is calculated to be easily digestible 
proteids, fat, and carbohydrate in well-suited physiological 
proportions. Moreover, it contains an excellent proportion of 
mineral matter, prominent amongst which is soluble phos- 
phate. It may be used with advantage in the daily diet and 
affords a palatable food. 








REPORT OF THE MEDICAL OFFICER OF 
HEALTH OF LIVERPOOL ON RABIES 
AND THE MUZZLING OF DOGS. 





Dr. Hope, in his report of June 25th to the Health 
Committee of the Liverpool City Council on the subject of 
rabies and the muzzling of dogs, states that powers regu- 
lating measures for the suppression or control of diseases of 
animals are vested in the Board of Agriculture, and the case 
of rabies, although the disease is one communicable to man, 
is no exception to the rule. Outbreaks of rabies during the 
last five years have been localised at different times in 
different parts of the country. The Board of Agriculture 
have therefore never deemed it necessary to pass an order 
requiring muzzling of dogs all over the country, having con- 
sidered that unless the disease is so extensively spread as to 
make it difficult or impossible for the local authorities con- 
cerned, either individually or in combination, to successfully 
combat the evil, little or no advantage would be likely to be 
gained by the intervention of the central authority. In 1889 
rabies became very prevalent in various parts of the country, 
more especially in the thickly populated districts of Lanca- 
shire, Yorkshire, and Cheshire. In the same yeara muzzling 
order was adopted by the city council. As soon as suitable 
muzzling regulations were brought into operation the 
number of cases steadily fell, and in 1892 a minimum of 
thirty-eight cases was reported in this country. In 
February, 1892, the Board of Agriculture authorised 
the withdrawal of the muzzling order from certain parts 








of Lancashire, so far as it related to dogs which had a collar 
with the name and address of the owner of the dog legibly 
engraved onit. This order also extended to Liverpool. The 
recurrence of rabies, however, necessitated a re-adoption of 
the muzzling order in the city of Liverpool in January, 1894. 
It may be well to state that the greater portion of cases of 
rabies and of hydrophobia relatively to population occurs in 
cities and densely populated districts ; the reasons, there- 
fore, for a muzzling order in cities are perhaps more cogent 
than in rural districts. What is known as a muzzling order 

yntains provision for the slaughter of dogs affected with, or 
suspected of, rabies. It also provides for the seizure, deten- 











ty 


tion, and dispos tl ol stray dogs and of dogs n muzzled, So 
far as Liverpool is concerned, the effect of the provision for 
the destruction of stray dogs is shown by the following table 
indicating the number of dogs taken from the streets and 
destroyed during each of the last six years : 





Year. Nur Year. Number, 
1890 ... ‘ ive 4070 | 1893 ... inns wee 830 
1591 ai 1950 1894 ; : $146 
1892 oe 1449 1ey a 3512 


It will be seen from the foregoing figures that the streets 
were fairly cleared of stray dogs in 1890 and 1891 under the 
muzzling order then in operation, but the numbers 
diminished largely in 1893, when there was no muzzling 
order. Since the adoption of the muzzling order of 1894 no 
less than 6458 unmuzzled dogs have been taken from the 
streets, these dogs being, in the language of the Society for 
the Prevention of Cruelty to Animals, ‘* generally speaking, 
worthless and diseased.” ‘he otlicial return of the Board of 
Agriculture for the year 1894 contains the following para- 
graph: ‘Local authorities, however, have shown great 
reluctance to exercise the extensive powers they possess, 
more especially with regard to the imposition of the muzzle. 
Muzzling regulations are unpopular among dog-owners, and 
usually bring upon local authorities making them the odium 
of interfering with the right which each dog-owner thinks 
his dog possesses to bite at least one person. A popularly 
elected body such as a town or city council is perhaps 
naturally unwilling to expose itself to unfavourable criticism. 
But in view of the terrible mental sufferings endured by 
persons bitten by a rabid animal and by their friends, and 
the fearful nature of the death that awaits some of the 
victims, any measure which could minimise the danger 
should secure cordial, although it may be silent, approval.” 
The statements put forward on behalf of the Royal Society for 
the Prevention of Cruelty to Animals are briefly: (1) that 
muzzling is useless ; (2) that the order has been long enough 
in force to fulfil any supposed useful purpose ; and (3) that 
muzzling is cruel and causes much distress and suffering to 
dogs. The first two statements are sufliciently disposed of by 
the reports of the Board of Agriculture. With regard to 
the third, the orders of the Health Committee prescribe 
the kind of muzzle to be used, and the medical officer 
of health of Liverpool has already expressed to the 
secretary of the society the hope that it will in the 
exercise of its functions check the practice to which 
they allude and of which presumably they have evidence, 
since the use of a muzzle which will cause suffering or inter- 
fere with lapping or breathing is a direct violation of the 
regulations of the Health Committee. Much has been made 
from time to time of the fact that a universal muzzling order 
has not been issued by the Board of Agriculture. It is, no 
doubt, a matter of very great regret that the board has not 
seen its way to issue a universal muzzling order; but the 
fact that the muzzling order may have been removed in a 
rural district where the necessity for an order may be but 
slight and that tliat district abuts upon an urban one where 
the necessity may be great is no reason whatever why pre- 
cautionary measures should be cast aside in the urban district. 
Since June 13th last the medical oflicer of health has received 
information of three persons having been bitten—one of them 
having been bitten very seriously is still an in-patient in the 
Royal Infirmary. The dogs were destroyed, but no examina- 
tion was made of their carcases nor has he any information 
as to whether their owners had entertained a mistaken notion 
that the muzzling order had been revoked or whether they 
were dogs which had wandered in from the county where 
the muzzling order has been recently revoked, ‘The report 
of the Board of Agriculture upon the existence of rabies and 
hydrophobia during 1895 will shortly be published. In the 
meantime the medical officer is unable to advise the com- 
mittee to make any alteration whatever in the regulations at 
present applying to the city. 
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REPORT OF 
Special Commission 
RELATIVE STRENGTHS OF DIPHTHERIA 
ANTITOXIC SERUMS. 


Che Rancet 


lik discovery Behring of the existence of antitoxin 
in the blood of animals rendered immune to diphtheria, 
an his antitoxin to the cure of 
the cise must t regarded as the most important 
advance t ‘ tury in the medical treatment of 
acute i e ¢ e. On the Continent the advantages 


of the new treatment have been fully recognised alike by 
the specialist and the practitioner, and the results obtained 
have approximated in some cases even to the prophecy of 
its discoverer that the death-rate from diphtheria would 








eventually be reduced to 5 percent. In this country, how- 
ever, no such unanimity I ym prevails, and the 
detractors of the treatment, v » de its eflicacy and 
even allirm that its use is accompanied by increase: 


risk, are at ar rate as umerous as are those who 


believe in its therapeutic value. - In consequence of this 
contlict of opinion, and perhaps alse because striking 
results were not obtained in the lirst cases which were sub- 


jected tu the new treatment, medical practitioners as a body, 
in this country, have not used the new remedy in the very 
general and extended way in which it has come into opera- 
tion abroad. l[nasmuch as the introduction of the serum 
treatment on an extended scale elsewhere has been imme- 
diately followed bya most marked and uniuistakeable decrease 
in the mortality from diphtheria it is absolutely necessary 
to make full inquiry into those causes which have tended to 
interfere with its general adoption in this country. This 
must no dou ascribed in part to the conservative 
instincts of our countrymen, and in part to a certain dis- 
trust of the application of the results of bacteriological 
investigation to the treatment of disease which origi- 
nated in the failure of the tuberculin treatment of phthisis 
to stify the high claims put forward for it by Koch and 
certain other | erlologists. It must, however, be reco- 
gnised that still other causes have yperated in this direction, 
since many practitioners who made a trial of the antitoxic 
serum treatment on its first introduction into this country were 
so dissatisfied by the absence of the striking results described 
in France and Germany that they soon abandoned it, and we 
now have the remark e fact that there are at the present 
time large districts, both in England and in Scotland, where 
the serum treatment has practically passed out of use. For 
some time it has been suggested by those intimately acquainted 
with the juestion that this neglect of the remedy must be 
ascribed in great part at any rate to the quality of the serum 
manufactu incl distributed in this country. In support 
of this contention they have pointed out that those who have 
obtained the most satisfactory results and who have been the 
warmest supporters of the serum treatment have been those 
who have been able to treat cases of diphtheria during the 
very early stages of the disease where even a small dose of 








weak serum is sutlicient to check the course of the disease. 
this connexion it has been shown on the Continent that 


In 
the death-rate may be almost abolished among those cases 
treated during the second or third day of the disease: whilst 
the experiments, as regards the quantity of antitoxin neces- 
sary to save animals at ditferent stages of the disease, afford 
still more striking evidence on this point. 


rhus it has been shown by Wernicke and Behring! that it 


is necessary to Inject ten times as much antitoxin into a 
i-pig that has received subcutaneously a lethal dose 
phtheria toxin eight hours previou as when it is 
| immediately after the injection of the toxin, whilst 
after twenty-four irs fifty times the initial quantity is 








Physicologische Gesellschatt, Berlin, 1893. 


necessary to effect a cure. {That the fimportance of this fact 
is fully recognised is indicated quite clearly by Behring in 
the directions sent out with the serum prepared under 
his supervision. ‘Thus he recommends as sutlicient a dose 
of 600 normal antitoxin units (No. 1 phial, green label) 
‘‘in cases where the serum treatment is commenced 
on the appearance of the first symptoms of the disease,’ 
whilst at a more advanced stage doses of 1000 (No. 2 phial, 
white label) or 1500 (No. 3 phial, red label) normal units 
are required. In the appended table (Table I.) the quan- 
tities of the English and foreign serums (purchased in this 
country in August, 1895) which it would be necessary to 
inject in order to ensure this dose of 1500 units being given. 
It will be observed that the table contains, in the case of 
sehring, a record of only the minimum dose of antitoxin 
sent out under his supervision. This was due to the fact 
that the English agents appeared at this time to stock only 
this quality, owing, perhaps, to the absence of demand for the 

wre concentrated forms, some of which contain 1500 normal 
nits in 6-7 ¢.c. of serum. 





e 





TABLE No. 1, 





British Institute « 


f Preventive Medicine (Sample 600 





Burroughs, Wellcome, and Co. (Sample } 


Bacteriological Institute, Leicester (S imple No. 1 » Bcc 

Behring, Héechst, Germany (Sample No.1 600 15e.¢e 
Schering, Berlin (Sample No, 2)... ce. eee tee ne 15c.e, 
Paste Institute, France (Sample No. 1)... «. 450 33 ¢.c, 





It is evident from the low antitoxic value of the English 
serums at this period that only such a dose as could be 
expected to be effective at the early stage of the disease 
could under ordinary circumstances be injected into a child, 
as itcan readily be understood that in private practice, where 
no doubt the parents would regard the treatment as more or 
less of an experimental nature, the practitioner would 
hesitate to inject large quantities of the fluid. That this is 
the case is shown in the following table, in which a few of 
the cases recorded about this period are given. 





TABLE No. 2. 








—— P Dose injected and day 
Dat I ess. Source ot im. pe poeta 
April 18th,1 British Institute of Pre- 10 e.c., 21st. 
ventive Medicine. 
May 3 Burroughs, Wellcome, 20¢.c , Sth 0 c.c., Tth. 
and Co, 
Mav 8t Schering 35c¢.c. (1 drachm), 12th. 
May lth. Schering. } c. (, drachm), 17th. 
May 18t! Burroughs, Wellcome, 15¢.c.,20th + 10e.c., 21st. 
7 and Co. 
Ma i Schering. le.c. (20 minims), 25th 
0 : 15 minims, 
2dth + 0 cc. (10 
minims), 30th. 
May 26th, British Institute of Pre-  10¢.c., 30th. 
ventive Medicir 
May 27th, Burroughs, Wellcome, 15 _ ¢. June 2nd 4 
and Co i + (9C.¢c., Sra. 
July 12th, British Institute of Pre 1 ©.e, 10 «.c., 14th 4 
ventive Medicine. 10 c.« th 


It has already been stated that serum of low antitoxic 
power, such as those on the market at this period, may have 
been very effective if given at a sufliciently early period of 
the disease. It must be remembered, however, that such 
serum could not be expected to exert a sufficiently marked 
influence on a case in a more advanced stage, and there- 
fore a medical man who was testing the etticacy of 
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the new treatment in such a case woulkl remain uncon- 
winced of its value. Indeed, it appears, as was only 
natural, that the practitioner, on the introduction of the 
serum treatment, applied the new remedy tv those more 
severe cases where the ordinary treatment is so uncertain 
in fact, to precisely that type of case in which, as we 
now know, only the most powerful serums are effective. 
In consideration of these facts it appeared desirable to 
ascertain the relative strengths of the diphtheritic anti- 
toxins which have been and are at present being dis- 
tributed on the Continent and in this country. This 
appeared to us the more important, since the practitioner has 
not the same means at his command of ascertaining the 
presence of adulteration or absence of reputed strength which 
is possessed by himin the case of other drugs. Indeed, the 
methods of testing the antitoxic value of a serum are of such 
a nature that they can only be carried out by a trained 
bacteriologist in a properly equipped laboratory. This fact 
has been so fully recognised in Germany, where the treat- 
ment was first introduced, that the Government have insti- 
tuted a State laboratory, of which Professor Ehrlich is now 
the head, for the express purpose of testing the antitoxins 
produced by manufacturers and certifying the strength of 
serum contained in each bottle, which is then sent out bear- 
ing the Government stamp and seal. Tie importance of 
this arrangement to both the general and the medical 
public cannot possibly be over estimated. We should 
appreciate at once the importance of the fact that a regi- 
ment of soldiers had been marched into a malarial district 
with a supply of quinine which had been so adulterated that 
the medical man was really introducing only one-fourth the 
quantity of the drug which he had prescribed owing to the 
presence of inert material. In the present state of our 
knowledge it is not too much to say that the influence 
exerted by the exhibition of antitoxin on diphtheria is at 
any rate quite as marked as that exerted by quinine on 
malaria. 

During the past twelve months several samples of serum 
which have been sent to THE LANCET Ofttices for ‘* review ”’ 
together with others which were obtained on the market 
have been submitted to our Special Commissioners for 
the purpose of obtaining an analysis and report. Amengst 
these samples were those manufactured in this country, 
but in addition others were obtained from all the important 
sources of antitoxic serum in Germany, France, Belgium, 
and Switzerland. It is of importance to record the results of 
the earlier testings in order that there may be offered to 
the practitioner a probable explanation of his failure to 
obtain satisfactory results during the earlier part of that 
period and to encourage him to make a fresh trial of the 
serum treatment with the much more potent serums now at 
his disposal. We have considered it necessary to bring 
within the scope of the investigation all the serums which 
are at present on the British market, both of home and of 
foreign manufacture, in order that the relative strengths of 
the serums of the same approximate dates may be compared, 
so that practitioners may be assisted in the selection of the 
most suitable serum for use in the treatment of their cases as 
judged, not merely by the present absolute antitoxic value, 
but also by the constancy with which the strength of a 
serum corresponds with the claims put forward on its behalf. 
in order, further, that our readers may be made aware of and 
able to take advantage of any changes that may take 
place in the quality of the serums supplied we propose 
to report from time to time on their relative antitoxic 
values. 

After the samples of serum came into our hands they were 
maintained at an equable temperature in an ice room care- 
fully protected from the action of light. In the case of all 
the more recent samples which were purchased, duplicates 
with the same official mark were, wherever possible, obtained 
at the same time and set aside with the seal unbroken. 
This was done with the object of having unopened control 
specimens which might be subjected to analysis elsewhere, 
should those interested in the manufacture of any particular 
serum be dissatistied with the estimation of the antitoxic 
strength arrived at in these experiments. 


; 





EXAMINATION OF SAMPLES. 


In making any examination of antitoxic serum it is 
obviously necessary to consider the following points :— 

1. ‘The sterility of the serum and the absence or presence 
of antiseptics. 





2. The quantity recommended by the vendors to tei: jec’ed 
as a dose. 

3. ‘The antitoxic value of the serum, as estimated in 
normal units per c.c. 

1. Preservation of the serum.—It is evident, of course. that 
if any organisms have found an entrance to the serum and 
have undergone multiplication therein we shall most pro- 
bably find as a result of its exhibition an abcess at the 
site of injection and undesiraole constitutional disturbance. 
As the possibility of the entrance of germs during the 
manipulation of the serum can never be absolutely done 
away with, the makers who send out the serum without the 
addition of foreign substances seek to guard against this 
danger by stating that the scrum should never be used unless 
it has remained perfectly limpid, and in one instance it is 
even suggested that ‘‘as a precautionary measure it is well to 
ascertain that the scrum is free from apy odour of putrefac- 
tion.” 

In most cases where no soluble antiseptic is used a 
small quantity of camphor is added as a preservative, but 
as this is found to be quite unreliable the directions as 
regards the examination for turbidity are also appended. 
Other manufacturers add a small quantity of a soluble 
antiseptic. Behring’s serum is said to contain 05 
per cent. of carbolic acid, while Schering’s (Aronson’s) 
serum has added to it O04 per cent. of trikresol. 
The dose recommended by Behring thus contains less than 
half a grain of carbolic acid, while Schering’s contains 
a fraction over half a grain of trikresol. Such small 
quantities can, according to pharmacologists, exert no con- 
stitutional influence, whilst it must be remembered further 
that these bodies, by combining with the albuminoids of the 
serum, lose almost entirely their local irritating action. 
These additions appear to completely obviate the risk of 
contamination by germs, and the makers who adopt 
this method do not consider it necessary to make 
any reference to the danger of the serum under- 
going putrefactive changes. Where very weak serum 
is being employed and large quantilies have to be injected 
it is possible perhaps that these antiseptics might exert some 
influence, but it is known that where this has been necessary 
no such effect could be demonstrated. At the present time, 
however, when potent serum can be obtained there is no 
reason why such very large quantities should ever be injected. 
On the other hand, the unfortunate results following upon 
the injection of contaminated serum that have been recorded 
from time to time have usually resulted from the use of 
those antitoxins to which there has been no addition of a 
soluble antiseptic preservative agent. We have accordingly 
to choose between the entirely problematical disadvantage 
due to the presence of a trace of antiseptic and the possible 
danger arising from antiseptic precautions breaking down 
at some time or other, and a certain number of con- 
taminated bottles or even a whole set passing into circula- 
tion. 

2. Dose of serum.—There is no question that the factor 
of ‘‘dose” has exerted an all-important influence on the 
results obtained by the application of the serum treatment 
in this country, for, as we have shown above, the quantities 
of the serums on the market usually injected could not be 
expected to give the best results obtainable. As mentioned 
elsewhere Behring can supply doses of serum containing 
from 600 to 3000 immunity units in quantities not exceeding 
5 to 6 c.c. which can always be injected with ease. At the 
same time an injection of 10 c.c. can usually be carried out 
without any difficulty or serious inconvenience, while the 
advantages of increasing the number of nits introduced are 
so obvious that no objection need be taken to this quantity. 
As the antitoxin itself appears to exert little or no physio- 
logical action—the inconveniences which sometimes arise 
from the injection of serum being due not to the antitoxin 
but to other substances present in the. serums from certain 
horses, which, however, act only on certain individuals—the 
larger the number of normal units injected the better. To 
be able to introduce these, however, at an early stage of the 
disease constitutes the great advantage of the more potent 
serums; it is indeed now generally recognised that the 
less active antitoxic serums should never be made use 
of, either in small or large doses, when the others can be 
obtained, 

3. Estimation of normal units present.—The first method 
employed for the estimation of the strength of antitoxic 
serum was one which consisted in cefining the proportion 
of serum in relation to the weight of the animal, which 
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TABLE No. III. 


Weight of guinea 


pig in gramme 





l'rom these experiments it would appear that ,,th c.c. of 
toxin was required to kill a guinea-pig of 250 grammes 
weight (02 c.c. per kilo.) with practical certainty in forty- 
eight hours. On using this toxin as normal toxin and 
titrating against this three samples of Behring’s serum, 
which had been tested under Government control, we 
obtained in each case almost exactly the strength stated on 
the label. That is to say, as we had no normal toxin or anti- 
toxin, we made use of samples of serum tested by Behring 
and Ehrlich as a standard. It is, of course, possible that 
these serums were stronger than was stated on the label, 
indeed, the results obtained with some other samples 





ana, 

shown in our tables tend to support the view that 
our toxin was somewhat stronger than the normal 
toxin of Behring and Ebrlich. ‘The error introduced ir 


this way does not, however, appear to be a serious one, since 
it would affect the final estimation of the antitoxic value 
only by about one-tenth. Moreover, the absolute strength 
of the antitoxins is not the most important point to be 
decided, since the object of this inquiry is to indicate the 
relative strengths of the serums sent out by the different 
manufacturers, and as the experiments were all carried out 
with the same toxin under precisely similar conditions the 
statements made as regards comparative strengths of the 
serums examined will still hold good. 

At a late stage of this investigation we heard that the 
German Government was supplying normal toxin apparently 
for the purpose of enabling the German m: nufacturers to send 
owt serum of uniform strength. We hoped to be able to obtain 
some of this normal toxin in order that we might be able tc 








estimate the probable margin of error in our experiments, but 
as yet we have not been able to procure any. Th g 
on the market of this standardised test toxin will be of 


e placing 


It is almost unnecessary to state that the strength of the toxin asee 
was determined at regular intervals in order t« 
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great value to all those concerned in the manufacture ar« 


testing of diphtheria antitoxin, and will, we hope, lead to 
the immediate adoption of Ehrlich’s method of testing the 
serum in normal units. ‘There will, at any rate, be no excuse 
in the future for the manufacturer who sends out serum 
containing a iower number of normal units than is stated on 
the label. 

We shall now give the results of our analyses of the various 
toxin purchased during the last twelve 





samples of 





months As those of English manufacture are the most 
important as far as this country is concerned we shall 
consider th 


m first and then those of German, French, 
Belgian, and Swiss manufacture. As we have already 
stated, it is not claimed that the strengths computed and 
here recorded are absolute, they are given simply as 
exhibiting accurately the relative strengths of the serums 
compared. 

BRITISH INSTITUTE OF PREVENTIVE MEDICINE, 

101, GREAT RUSSELL-STREET, LONDON, W.C. 

In the earlier samples of serum supplied by this institute 

camphor appears to have been added as a preservative, but 
we believe that no addition of any kind is now made to the 
serum. The first samples consisted of bottles containing 
30 c.c., these were replaced by others containing 20 c.c., and 
still later, early in this year, by three smaller bottles, each 
of which contained 10 c.c. of antitoxic serum. ‘The follow- 
ing are the cirections inclosed for the use of the serum: 
** The dose for a child weighing 20l1bs. is 20 c.c. for a severe 
case, 15 c.c. fora moderate, and 10 c.c. for a mild case. In 
a severe case 10 c.c. may be again inoculated after twelve 
hours, but in any case it is advisable to inject 10 c.c. twenty- 
four hours after the first inoculation. ‘The dose is propor- 
tional to the gravity of the disease and not to the size of the 
patient.” The first two samples examined are marked ‘‘im- 
munity I.,” but no strength is mentioned in connexion with 
the other serums. The results of the testings are given in 
the following tables: 


TABLE No. IV. Sampli No. 1.* Purchased August, 1895, 





Local reaction 





- in 48 Living. Died. 
POR hours, 
c gris Marked 35 grms 40 hours. 
swellin 
1, c.c zZ - ) 40 ‘ 
- 2 ‘ 418 
Cu 2 = Distinet 1 ae 18 
swelling 
ec Zi + Nour * 7 days. 
Offic marks: **A, Immunity I. Price 16 for 30 cc. Aug. ? 


1895.” (1 bottle 
In this sample. according to our calculation, each c.c. would 
contain 20 normal units, which, multiplied by the contents 
of the bottle (30 c.c.), would give a dose of 600 normal 
units. 


TABLE No. V. Sample No. * Purehased Octoly r, 1s 5, 





r- T 
==: L 
.= Living Died, 
= > 3 
= 
sha ( s Ma grms 40 hours. 
swelling. 
sis | = Distinct None. 7 days. 
swelling. 
( ie Swelling. 20 grms.| 7 ,, 
ce y es None None. ,. ww 


Official marks: *B. Immunity I. Price 1/6 for 30 ¢.c.” 


This sample was of somewhat greater strength than the 
previous one examined —i.e., 22°5 normal units per c.c. and 
30 cc. in bottle, giving a total of 675 units. Both these 
samples are marked ‘‘ immunity I.,” and it is probable that 
their antitoxic value has been estimated by the same method, 
as their strengths agree so closely. 





0.3. Purchased December, 18935, 





— Living Died 
= 
t,c.c, 230 grn Mar«e 30 grms ith day 
swelling 
cc 29 ya Distinet None ays 
swelling 
since. 2 * * our ] 
cc. K , None. : 
! . ‘ ) 
c.c, . 


This serum, we calculate, contains 35 normal units perce c., 
and as the bottle appears to have contained 20 c.c., the 
dose would consist ot about 700 units. 





TABLE No. VII.—Sample No. 4.* Purchased March, 18% 
Local reaction et 
in 4 a 3 Living. Died 
hot = & 
s+ 
re, ec. | 260 grms Swelling. grms. 7 days 
». Cx OD « Swelling D 7 
». eC 25 ee None. None. 7 


* Official marks: ** Serum for diphtheria, 30 c.cm., 16 Mar., 1896.” 
In this case we take 95 units as representing the number 
of antitoxic units present per c.c. as the experiment with the 
dilution of ,}, indicated that we were just on the limit of 
efficacy. ‘The bottle of 10 c.c. of serum accordingly contains 
950 normal units. Three of these tubes are sent out in each 
box. 


TABLE No. VIII.—Sample No. 5.* Purchased May, 1896. 





Local reaction ‘ 
in 4 Living Died. 
hours. 
yonoc ce. 260 grms. Marked grms. 40 hours 
swelling. 
tec. | 20 ,, Distinct os 4 
swelling. 
Lee 3 40 
kg e.c. | 20 4, None. 10 7 days 


c.cm., 18 Apr., 189 


* Official marks; ** Serum for diphtheria, 3 
The serum in this sample contains 80 units per c.c. and the 


bottle of 10 c.c. a dose of 800 units. Here, again, there are 
three bottles in the box. 


TABLE No. IX.— Sample No. 6.* Purchased July, 1896. 


Local reaction 








in 48 x Living. Died. 
hours. "= 
1, ce. 240 grms. Distinct grins. Tth day. 
swelling. 
sha C.-C es Marked oo 7 days. 
swelling. 
ce oan Distinct 5 us 7 
swelling. 
ela c.c 230 .~—Ci,, None. +h ~w , 
* Official marks : * c.cm., 25 Jun., 1896. 


The serum in this sample contains 70 units per c.c., whick 
represents a dose of 700 units in a bottle of 10c.c. Three 
such bottles are sent out in each box. 


In the following table we give in collected form the 
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strengths of serums analysed during the twelve months and 
he number of antitoxic units present in the bottle of serum. 
FABLE No. X Estimated Strengths of Samples of Serums 
I Wi (British Institute of Preventive 
M dix ine, London . 


Normal 











Units 
Sarr ile 1 ‘ { 
7 _— Pr ae : Saat estimated 
—_ —— . “ i contents, 
per c.c 

ror 600 

) ) c.e, 15 

) e. (2) 00 

ce, ) 

) deve 600 

: ) 0 cx 700 
From ;this table it would appear that the strength of this 

_ serum increased steadily from August, 1895, to March, 1896, 

t but that since that date it has fallen somewhat in antitoxic 

; value. The number of units contained in a bottle has varied 

‘ from 600 to 950, and the quantity to be injected from 10 c.c. 
to 30 c.c. 

t BURROUGHS, WELLCOME AND CO., 

Snow HiILt BuiILpines, Lonpon, 

5 rhis serum is prepared under the supervision of Mr. T. J. 
Bokenham and each bottle bears his signature. In the case 
of this serum camphor seems, in some of the samples, at 
any rate, to have been made use of as a preservative, 
but too much reliance does not appear to have been laid on 
its antiseptic action since it is insisted that ‘as a precau- 
tionary measure it is well to ascertain that the serum is free 

¢ from any odour of putrefaction before injecting it ; any such 

: odour would indicate that the serum has changed through 

y improper exposure.’ ‘The bottles first sent out contained 
0 c.c., the dose recommended being 10 c.c. in a mild and 
20 cc. ina severe case. The first three samples are marked 

. ‘‘immunity 0005": the other samples, which were purchased 
ifter Dec. 11th, 1895, are said to contain 600 units ( Bebring). 

} rhe antitoxin is sent out in two forms, as the ordinary fluid 

; serum and as a dry powder, which it is directed should be 

' dissolved in 2 or 3c.c. of sterile water. The dry serums 

- were dissolved in 10 c.c. of sterile water and the number of 
units per c.c. estimated as in the case of the fiuid serums. 

' rhe results of our analyses are given in the following 

' tables 

rane No. XI Sample No. 1 (Dry). Purchased June 

t 18095, 

“ ~t Ph: = l ul reaction 

. e& AS, e< Living Died. 

{ > + = * <> 

$ Marked g! 40 hours 

' sw x 

s lling uy 

}) Nor ’ 

a 

; of ‘ Date 216. Horse No.1. *0005. K.’ 

' Phis sample apparently contains 40 normal units of antitoxin 
in the dos 

sf TABLE No. XIL Sample No Purchased August, 18 

> - ~ 

. I eA 1 4 
Li = 3 " : in 4 Living Die 
:” <= 

4 — —— — ——— = 

ie 

: grn Ma z s k 8 

' wel ur 

) 4 iy. 

v Dis 2 AVS 

7 € - 

n Sw 

7. 

\ N 

Official marks; ** Date 19 Horse No. 15. In nity "0005." 
Chis serum contains 8 antitexin units per cc. and 240 units 
: in the bottle, which contains 30 c c. of serum. 





= 


Purchased October, 1895, 


XIII. 


TABLE No. Sample No. 3 * 











Local reaction = 
in 4 Fa Living Died. 
hours. S 
< 
‘,c.c, | 255 grms. Marked 15 grms — 40 hours 
swelling. 
‘ 300, Distinet maa lays 
swelling 
ec. | 270 ,, None. DS 7 
* Ofti-ial mark Date 3°10. Tnimunity OCO 


ris serum contains 10 normal units per c.c., or 300 units in 
the bottle of 30 c.c. 


XIV 


rABLE No -Sample No. 4.* Purchased December, 189 





in 48 Living Died 
ours 
', cc. 300 grms. Marked 30 grm-s 48 hours 
swelling. 
' ee, sO ‘ 30, 3rd day. 
ce. 250 ws ws 7 days 
c.c. 2 a None. 10 , ‘ 


Date ot issue, 12 12 Immunity 600 units. ©.” 


* Official marks 2 
this serum contains 3 normal units per c.c., so that in 
the bottle, which apparently contains 15c.c , there would be 
45 units. 

No. 


xv. Purchased 


TABLE 


Sample No. 5 (Dry). 
December, 1895, 


Local reaction 





in-+ . 
d hours Living Died 
= 
- 
pho C.€ 200 grms Distinct 15 grms. ays 
swelling. 
ex 2 J None. None. 7 
* Official marks 600 units. E. Tested 16th Dee., 


The dose of serum in this instance would appear to contain 
between 300 and 400 normal units of antitoxin. 
TALbLe No. XVI. 


Sample No.6 (Dry).* Purchased January, 








89 
2 Local reac tic 
— in 48 Living Died 
~ hours, 
= 
4 
grmis Marked 25 urms. 7 day 
swelling. 
Le IS vs None. 10 ’ 
( ) + 20 ‘ - 
* Official marks: “6.0 units. R. Tested Jan. 4, 4 
This sample appears to contain 75 normal units of anti- 
toxin. 
rABLE No. XVII.—Sample Vo Purchaset 
March, 18%). 
Sect Seat Living Died. 
52°33! 
’ 280 grms Swelling. 15 grms 24 hours, 
e. 2 . Marked 3 - 40 
swelling. 
ee. 275 a Distinet eS th day. 
swelling. 
ce. | 2 a None. = ae 7 days. 
Official marks: ‘* This phial contains 600 immunity units (Behring). 
ED 


Tested March 28, 1896 
This sample contains 10 normal units per c.c ; in the bottle 
which contains 13 c.c. there are 130 units. 
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ABLE No, XVIII.—Sample No. 8.* Purchased May, 1896. 





Local reaction 





in 48 Living Died 
hours. 

1, ¢.c 260 grms. Swelling 25 grms. 40 hours 

c 2 7 3 40 
ba ¢.c. 2 « Distinct a « 6th «lay. 
swelling. 
44¢.c. | 0 ,, None. @ ww days. ~ 
* Official marks: ‘** This phial contains 600 imiuunity units (Behring). 


Tested 22 Apl., ‘96. E 


The serum in this bottle contains 10 normal units per c.c., 
which, multiplied by 10, the number of c.c. contained in the 
bottle, gives 100 units. 


TABLE No. XIX.--Sample No. 9 (Dry).* Purchased 
May, 1896. 














Local reaction = te 
in 48 eS Living. Died. 
hours. =~ 
<= 
Marked 40 grms. 40 hours. 
swelling. 
visce. | BO ,, - I 7 days. 
1 cc. 200 ,, Distinet 5 


swelling. 
L, c.c. 200 ,, None. 


* Official marks: ** This tube contains 600 units, or one therapeutic 
dose. Tested 5 May, 1896. \.” 
The number of antitoxin units contained in the whole of this 
sample is 60. 


TABLE NO. XX.—Sample No. 10.* Purchased July, 1896, 


Local reaction 











in 45 mS 
hours Living Died. 
ho Cal Distinct ae ee, 





swelling. 


ce. 20 ,, . 40 
since. 310 , Distinct 35 gruis. 4th day. 
swelling. 
14a ¢.c. yn None. 7 days. 


* Official marks: ** This phial contains 600 immunity units (Behring). 
Tested 28 May, 1896, K.” 


This sample of serum centains 10 normal antitoxic units, 
and the 10 c.c. contained in the bottle 100 antitoxin units. 


TABLE No. XXI.—Sample No. 11 (Dry).* Purchased July, 








1890 

> 
= Died. 
> 

!;ec.c. 235 grms Marked - 15 grms. 7 days. 

swelling. 
tae. 250 . None. +5 
* Official marks: ‘*This tube contains 600 units, or one therapeutic 


dose. Tested 26 May, 1896. 


This sample appears to contain 100 antitoxin units. 


We give in the following table in collected form the 
strengths of the serums purchased during the last twelve 


months ani the number of normal units present in 
each :— 

TABLE No. XXII.—Estimated Strengths of Samples of 
Serwns, 1895-1896 (Burroughs, Wellcome, and Co., London). 





Normal Unit Units 
Sample units Contents ot timated claimed by 
- , est 1 “" 
nhunmiber. estimated bottle. makers in 
in contents 
per ¢ contents 
| 4 Dry 40 
2. ce } 
3. 10 30 « x 
4. 30 Cu + 6 
5. 30°0 Dry. ) ¢ 
6 ] Dry 7 600 
7 1 13 1 i 
8. 10°( ] l ( 
9. 60 Dry. 60 t 
10 10-0 10 c.c 100 6X 
11. 100 Dry. 100 600 


As will be seen from this table the number of normal units 
present in a c.c. of liquid serum varied from 3 to 10, and the 
number present in a dose from 45 to 300. In the case of the 
dried serum the amount present in a dose variec from 40 to 
300 normal antitoxin units. In no instance does the dose 
contain 600 normal units, as claimed, and in some cases the 
discrepancy between the two sets of figures is very striking. 


LEICESTER BACTERIOLOGAL INSTITUTE, 
STANLEY-ROAD, LEICESTER. 

IN the case of this serum camphor is used as a preservative, 
and it is again insisted that ‘‘should any turbidity be 
noticed in the serum it should not be used.” The antitoxin 
is supplied in bottles containing 20 c.c. of serum. The 
strength of these antitoxins is not stated in antitoxin units, 
but the first two were marked ‘‘Immunity ‘001”; the third 
‘* Immunity -0002"’; while the fourth, fifth, and sixth were 
marked ‘‘Immunity -0005.” In the following tables we 
give the results of our analyses : 


TABLE No. XNIII. Sample No.1. Purchased Aug: st, 1895. 





in 48 Living Died 

hours 

i4,¢.c. 300 grms. Marked 40 grin 48 hours 
swelling. 

A C.c. 245 Cs. °° 40 : 3rd day 

1, ¢.c. 260 ., Distinct + : 7 days 
swelling. 

gis C.-C. 0 (Ct. None. +1 BS Dm os 

Official marks: ** Dose, 20c¢¢. Immunity ‘001. Price 1 


This sample of serum contains 5 normal antitoxin units 
per c.c., Which, multiplied by the number of c.c. in the 


bottle (20 c.c.), gives a total of 100 antitoxin units. 


TABLE No. XXIV.—Sample No. 2.* Purchased October, 


d . 


Local reactio 








in 48 Living Died 
hours, 

ris Ce 265 grms. Swelling 15 grm 23 hours 

é 

rio cc. | 25 [ue Marked 30 - 4¢ 
sweilllg. 

CL. oe Swelling (’) +10 ,, 7 days. 

Lecce. | 2 ” None 7 


* Official marks: ‘* Dose, 20 c.c.; immunity ‘001. Price 1/f 
This sample is apparently of the same strength a- the pre 
vious one. 
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rants XXV.—Sample No. 3.* Purchased December, 1806. 
Local react Saco £ 
- > “4 Living Died 
: = 
2 4 Ma l 25 grm 40 hours 
“W rt 
g ) 40 
1 i 15 40 
vi 10 1 day 
‘ Re) $8 hours. 
* Official rk I) , 2ve.ec.; i iunity, 
In this case we did not consider it necessary to proceed 
further with the analysis, but have credited the sample with 
l antitoxin unit per c.c., although we were unable to 


lemonstrate the presence of even such an amount. 


TABLE No, XXVI.—Sample No. 4.* Purchased April, 189¢. 





Local reaction 





: : in 46 < Living. Died. 
” vo hours. ee A 
= 6 
—— SS > | ee oe a 
4, C.c 290 grms. Marked - 20 grms. 48 hours. 
swelling. 
' cu _ - - 2d oe 40 
‘ ¢.c. - None. None. 7 days 


* Official marks: ** Dose, 10—20¢.c. Immunity ‘0005. 1/6.” 
This sample is of the same antitoxic strength as samples 


Nos. 1 and 2 of this series. 


TABLE No. XXVII.—Sample No. 5.* Purchased May, 1896. 





i . 
ee si, I ul reaction 
= “ a , 
5 = 4 in 4 Living. Died, 
~- nours. 
~=  %& 
° = 
> 
ty ¢.c, 280 grms Distinct None 7 days. 
swelling 
} ce 2 on None. 9 T _ 
; . 
+ Sgrms. | 7 
* Official marks: ** Dose, 10—20 c.c., immunity 0005. 3 


This sample contains 12°5 normal antitoxin units per c.c. of 
serum, which multiplied by the number of c.c. in the bottle 
) 


(20 c.c.) gives a total of 250 units in the dose. 


TABLE No. XXVIII.—Sample No. 6.* Purchased July, 





2 I al reaction 
=k Living Died. 
> e* 
grn Marked 5 grms 48 hours. 
sw ing 
8 
N 10 7 days. 
) 
* Official marks: * Dose, 1 <Je.c.; immunity "0005 


This sample contains 20 normal antitoxin units per c.c 
which, multiplied by the n of c.c. of serum in th 
VU c.c.), gives a total of 400 units. 








We give in the appended table the strengths of serum and 


number of antitoxin units sent out per bottle during the 
twelve months from August, 1895, to July, 1896 : 


PrABLE No. XNIX. Lstimated Strengths of Samples of 


Serums, ISU 1806 (Bai rit wyical T stitute, Leivces r), 
Normal on 
Sa pile uni eileen wil > 1 d 
umbe estimated ' bottle. — 
pe ‘ 
J 20 ec l 
0 20 c.« 
1:0(?) 20 e.¢ spat 
° 0 20 ec. 100 
12'5 20 c.¢ > 
\ 20 20 c.c ) 





In these six samples the number of units present in ac.c. 
varied from 1 to 20, and the number of units in the bottle 
from 20 to 400. In the case of sample No. 3, which did not 
contain a single normal unit per c.c., numerous liquefying 
and non-liquefying colonies were found in the gelatin 
ulture plate made from the sample when it was first opened, 
and the remarkable result obtained may perhaps be ascribed 
to the presence of these micro-organisms. 


MEISTER LUCIUS AND BRUNING. 
HOECHST-ON-MAIN, GERMANY. 
(Approved of by Professor Behring and Professor Ehrlich.) 


This antitoxin is prepared by Dr. Libbertz under the 
supervision of Professor Behring and Professor Ehrlich by 
whom it is tested both as to its innocuousness and its 
remedial value. Moreover its preparation, the estimation 
of its activity, and the sterility of the serum are subject 
to State control. As a preservative 05 per cent. carbolic 
acid is added to this serum; this renders the fluid some- 
what opalescent. It is recommended that the serum be 
protected from the light and kept in a cool place and it 
is stated that under these conditions it will remain active 
for at least twelve months. During 1895 the serum was 
sent out of such a strength that not less than 100 normal 
units were present in 1c.c., the quantity to be injected in- 
creasing with the number of units required. At this period a 
serum was also sometimes sent out containing 250 units 
per c.c., and in March, 1896, another advance was made when 
it was announced that no serum containing less than 250 units 
would, in future, be supplied. At the same time a new series 
of stronger antitoxins spoken of as Lebring’s ‘‘ extra potent 
diphtheria remedy,” in which 500 to 600 normal units were 
present in a c.c., was sent out in doses varying from 600 to 
3000 units. It is now recommended that 600 units should 
be used in those cases in which the serum treatment is 
adopted at the commencement of the disease. More 
advanced cases require 1000 to 1500 units, while severe 
cases should receive 2000 to 3000 units. As the extra 
potent serum does not appear at present to be stocked by 
the English agents we have not brought it under the scope 
of the investigation, but no doubt this serum will be stocked 
as soon as a sufficient demand for it arises. 





In the following tables are given the results obtained in 
our testings of these serums : 


TABLE XXX.—Sample No. i.* Purchased August, 1895, 






Local reaction 





in 48 , 
7 AlN - Jied, 
5 on: Living I 
» « 
= 
ce 260 grms. None ( 10 grms. 7 days. 
Official marks : ‘* Fiillung, 6¢.cm., 100 fach. Tested 6 July, 1895.” 


In this sample the number of units present per c.c. agrees 
precisely with that stated on the label and the dose contained 





in the bottle (6c.c.) is 600 units. 
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TABLE No, XXXI.-- Sample No, 2.* 


1895, 


Purchase d Octobe r, 


Local reaction 





in 48 Living. Died. 
hours 
rape ce. | 270 grms None. 25grms. 7 days. 


* Official marks: ‘‘6 ¢.cm. of 100 times normal strength = 600 norma! 


units. Op. 296. 


This sample appears to be similar to No. 1, and its strength 


comes up to the claims made on its behalf. 


TABLE No. XXXII.—Sample No. 3.* Purchased December, 








ISOS, 
3 2 Local reaction 5 
3| & oo 5 Living. | Died. 
& > - 
yeno CC. | 275 grms Marked - 10 grms. | 7 days. 
swelling. 
tec. | 210 ,, Distinct 5 4, 7 
swelling. 
tee. | 260 ,, None. +10 


* Official marks: “6 c.em. of 100 times normal strength = 600 
normal units. Op. No, 254.” 
In this sample we estimate the strength as being ene-tenth 
less than that claimed for it, there being 90 units instead of 
100 present per c.c. and 540 instead of 600 normal units in 
the dose. 

TasLe XXXIII. 


Sample No, Purchased May, 189). 











4 Living Died. 
3 | 
repo ¢.c. | 275 grms. Marked | 20 grms 48 hours 
swelling. | 
Inc.c. | 245 ,, Distinct 15 a 4s Cl, 
| swelling | 
\;c.c. | 215 ,, os 30 *” _ 4s, 
shac.ec. | 310 ,, o oC, 48 
L,ce. | 315 ,, None. 5 *” 7 days. 


* Official marks: * Fiillung, 2 ¢.c., 100 fach. Officially tested, Feb. 8th, 
1895. Op. No. 161. 0.” 


The estimated strength of the serum in this case is one- 
fourth less than that which is claimed for it by the makers. 
It may be pointed out, however, that, owing to the small 
quantity of serum originally present in the bottle (2 c.c.), 
only very small quantities (one-tenth of a c.c.) could be 
taken for our dilutions, and thus the possibility of experi- 
mental error is considerably increased. This serum seems 
also to have been stocked by the agents or vendors for fifteen 
months before it was sent out. 

TABLE XXXIV. 


Sample No. 5.* Purchased May, 18%), 











> r es 
= ve Local reaction 3 
5 =! in 48 ae Living.| Died. 
$ = hours. 2s 
d se 
<4 = zs 
——|— 
J9¢.c. 265 grms. Marked - 10 grms. 3rd day. 
swelling. | 
1, cc a” és Distinct None. — th 
swelling. 
ee 270 .. None. +5grms. 7 days. 


* Ofticial marks: ** No, 222, Op. 396; officially tested, Dec. 2ist, 1895. 
Fillung, 10 c.c., 100 fach = 1000 normal units. II.” 
The results obtained by our testing in the case of this sample 
agree with the claims put forward by the makers, 


| 
| 
} 
} 
| 
| 
| 


TanLeE No. XXXV.—Sample No, ¢.* Purchased May, 1896. 


Local reaction 








in 48 Living. Died. 
hours. 

bo cc. | 275 grms. Marked 20 grms. | 3rd day. 
swelling. 

sect. | 5 ,, Distinct (+H w 4h ,, 
swelling. 

ernn Cc. | 370 ., None. + 5S ve 7 days. 


* Official marks: ‘* No, 260. Op. No, 434. Officially tested 12 Marz, 
‘96. Fiillung 6c.c. 250 fach = 1500 normal units. III.” 
The results of our testings again agree with the claims of the 
makers. The sample contains 250 units per c.c. and 1500 
normal units in the dose of 6c.c. 


ABLE No. XXXVI.—Sample No. 7.* Purchased May, 1896. 








OR | 83 
SEES Local reaction | = Bto ¢ | 
gaeey in 48 £e~2 Living. Died. 
ao” a hours. | 32-8 
~ = <a So 
1, ec. 265 grms. None. +15grms. 7 days. 


* Official Marks: ‘*No. 263. 


Op. No. 437. Officially tested, 3 Apr. 
‘96. Fiillung, 2°4 c.cm., 250 fach . 


6CO0 normal units. I.” 


rhis sample also comes up to the standard claimed for it 
by the makers, containing 250 units in each c.c. 


TanLe No. XXXVII.— Sample No. 8.* Purchased 


July, ISM, 








= | ge 

| «2. | Localreaction| Zo £ ; | - 
gam in £222 | Living.| Died. 
se” | hours. Stas 

Fs =e 
Bux Made 
gubs C.C. | 235 grms. | Distinct 15 grms. 7 days. | 
swelling. 
Aen Cot 218 ws None. -15 ,, . « 


* Official marks: ‘6 c.cm. of 250 times normal strength 1500 
normal units. Prepared and filled under State control. No. 268. 
Officially tested 2nd May, '96. Op. No. 442.” III. 


In this sample our estimated strength is one-tenth lower than 
that claimed for it by the makers, there being 225 instead of 
250 units present per c.c., and accordingly 1350 units in the 
dose instead of 1500. 
. 
TaBLE No. XXXVIII.—Sample No. 0.* 
1806. 


Purchased July, 


| 











> : | S ge 
2 S| #8. Local reaction = Soo ¥ 
SEx%S | Gem in 48 a. | Living.| Died. 
s.5-5 sa™ hours, SF-5 
Sc°s| B® z% 
sono C.c. | 255 grms. None. +15 grms. 7 days. 
cc. | 20 ,, None. —. 


* Official marks: ‘ 2°4 c.em. of 250 times normal strength = 600 
normal units. Op. No. 448, prepared and filled under State control. 
No. 274. Officially tested 9 June, '96. I.” 


The estimated strength in this case is at least fully up to 
that indicated by the figures given on the bottle, there being 
250 units in the c.c. and 600 units in the dose. 





We give in the following table the estimated and reputed 
c3 


ae ee 


ona tte 


i i i ee 
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strengths of the serums collected during the last twelve | 

months, | 

No. XXXIX Estimated Strengths of Samples of | 

Serums, 1895-96 (Meister Lucius and Briining, 
Hoechst-on- Main). 


TABLE 








Normal — Units 
Sample units Contents of PP a claimed by 
number estimated bottle ae ei makers in 
in contents 
per ¢.c, contents 
1 100 6 0c 600 600 
2 LOK 60 cc. 600 600 
3. 0 60 ce 540 600 
4 10 270 c.e. 140 200 
4 100 100 ce. 1000 1000 
tis 250 60 cc 1500 1500 
7 250 2°4 ¢.c. 600 600 
: 8. 5 6:0 c.c. 1350 1500 
_ 9 , 2°4 c.c. 600 600 
. ‘ 
Y oe 
The estimated strengths as given in this table agree so 
' closely with those claimed for them by the makers that, 
except in the case of Sample No. 4, the differences may 
almost be regarded as coming within the range of experi- 
: 


mental error. 
: E. SCHERING, 

CHEMISCHE FABRIK AUF ACTIEN, BERLIN. 
(Agents, A. and M. Zimmermann, London. ) 

This seram is manufactured under the supervision of 
Hans Aronson, M.D., and is also under Government control. 
The earlier samples obtained do not appear to have been 
prepared under Government supervision as seems now to be 


be the case. The method of testing the strength was also 
different in these earlier samples and only a serum of one 
% uniform strength was supplied. This serum was said to be 


of such a strength that ;,), ¢.c. neutralised the quantity of 

diphtheria poison which sutflices to kill a guinea-pig weighing 
, 300 grms. in about twenty-four hours, and a large animal (of 
600 to 700 grms. weight) in about forty-eight hours. It was 
recommended to use 5 c.c. of this serum for an early case of 
diphtheria and 10c.c. fora more advanced and severe one 
It is now manufactured under Government supervision and 
a is sent out with the number of normal units per c.c., as 
tested by Ehrlich and Behring’s method, marked on the 


label. This serum is supplied in two strengths, one con- 
} taining 100 units, the other 200 units perc.c. The anti- 
; toxin fluid contains 0:4 per cent. trikresol solution added 


for the purpose of preserving it. The activity of this serum 








is said to remain unaltered for at least two years. The 
‘ results of our analyses are given in the following tables : 
- 
2 TABLE No. XL.—Sample No. 1.* Purchased May, 1895 
i 2 
Re 25 
{ Local reaction 3 
> in 48 os Living Died. 
: : hours. ae, 
) * << 
f be ———— — - —— —ee oe — —— 
. 1, ce 260 grms, Distinct 5 grms th days 
; swelling 
; ', cc 22 os Swelling. @ « 3rd day. 
i 
1 y tex 29 Marked 10 ,, AVS 
| o swelling. 
ol, CC 05 None + 
. 
thee 
‘ig * Official marks “Seem, A.” 
* —_ : - : ——— 
4 This sample contains 75 units per c.c. and 375 units in the 
ur dose. 
- PrABLE No. XLI Sample No. 2.* Purchased August, 189 
- “ 
is ~ 
. on ee 
; * -§& Local reaction 
i Le in 4 . 
; *= S, Living Died 
| ¥ a hours 
' = 
i - 
' A 1 Cx grms Marked 0 grms 7th day. 
“a swelling 
. rasa CA 27 a None. Be 7 days 
4, ce ~ + - , os | 
2 
* Official marks: *“‘5e.cm. IL.E., 100. No. 11. 7/695.” 


This sample contains 100 units per c.c. and 500 


normal | 


units in the dose of 5c.c. of the serum as claimed by the 
maker. 


TABLE No. XLII. 


* 


Sample No. 3. Purchased December, 


1ISYS, 


Local reaction 





in 48 Living. Died. 
hours. 
| 
LC. 275 grms. Swelling. 20 grms. 48 hours. 
e.c. | 215 Distinct 15 » 7 days. 
swelling. 
Ieee. | 2 None. $15 ww |T7 » 


* Official marks: ““5c.cm. I.E., 100. No. 42. 30/11/95.” 


‘The serum in this sample appears to contain 75 normal units 
per c.c. instead of a 100 units as claimed by the makers, and 
375 normal units in a dose instead of the 500 units. 


TABLE No. XLIII.—Sample No. 4.* Purchased 


kebruary, 1896. 








S i &e 
23 2 | Local reaction | 3 be biel os 
es te. | in 48 |} Se -iving. ied. 
Me ov hours. | 2s. 
3% z <= 
rine @.e. «©2559 grms, Marked 20 grms. _ 48 hours. 
swelling. 
1, Ca 28 a Distinct eo 48 
swelling. 
h, ¢.c. a ” 30 o Sth day. 
1. ew oe és Marked ts jrd 
swelling. 
ex 300 os o ” 7 days. 
4, C.c 245 None. -10 ,, tT » 
* Official mark: ‘‘5e.cm. IL.E., 100. No. 61. 252/96.’ 


The serum in this sample appears te contain 70 normal units 
per c.c. instead of 100 units as claimed, and 350 normal units 
in the dose of 5c.c. instead of 500 units. 

- 


TABLE XLIV.—Sample No. 5. Purchased May, 185. 





Local reaction 











Ke a ~ 
53) in 48 eS -. Living. Died 
= hours. Sora 
5 zo 
Loce Marked 30 grms. 30 hours. 





swelling. 


ha Cut 20 ,, - 7 «a 7 days. 
soe 290 ims 6 [ 
I, eu 230 , ” 2 7 
A. Cue 205 None. 10 ° 7 oe 
* Official marks: ‘“‘5ec.em. I.E., 100. No. 62. 12/3/96." 


This sample appears to contain 60 normal units per c.c. 
instead of 100 units as claimed, and 300 normal units in the 
dose of 5 c.c. instead of 500 units. 

Purchased July, 180. 


TABLE No. XLV.—Sample No. ¢.* 














> 5 
= z Local reaction 
6 & in 48 7 , 

x Living. Died 
3. hours 
=F 

',c.c. 270 grms. Distinct 20 grms. 7 days. 

swelling. 
Lex i None. Dos toe 
* Official marks: ‘‘Se.em. I.E. 100. No. 65. 2/5/96.” 


This sample appears to contain 80 normal units per c.c. of 
serum instead of 100 units as claimed, and 400 units instead 
of 500 in the dose of 5 c.c 
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TABLE No. XLVI.--Sample No. 7.* Purchased July, 189%, 









“4 7. Local reaction — 3 Seco 

z =f in ¢o~ Living Died. 
- = hours. =F 

= S73 

5 a 





= 
i 





si — ae _ 
— ; 
| 


1, Ca 305 grms. Swelling. 35 grms. 4th day. 
ivsa cc. | 205 «| None. ‘2 . T days. 
} 
resoc-c.| 20 ,, | None. +10 , , ws 


| | 
* Official marks: ‘5 c.em. Each 200 units = 1000 units. 
I.E. 200. No. 60. 14/2/96.” 





Behrings. 


This sample appears to contain 175 normal units per c.c. of 
serum instead of 200 units as claimed, and 875 units in the 
dose of 5 c.c. instead of 1000 units. 


In the following table are given the strengths of the 
different samples collected during the last twelve months :— 


TABLE NO. XLVII.—Estimated Strengths of Samples of 
Serum, 1805-1806 (EB. Schering, Berlin). 








| Normal Units Units 

Sample | units Contents of = 98 “oe claimed by 
number. estimated bottle. Phy er ; makers in 
per c.c, —— contents. 

) 75 5 ¢.c. 375 — 

100 5 c.c. 500 500 

3 75 5 e.c. 375 500 

4 70 5 e.e. 350 500 

5. | 60 5 e.c. 300 500 

6. | 80 See. 400 500 

7 175 5 c.c. 875 1000 


From these figures it will be seen that the strength esti- 
mated is only on one occasion equal to that claimed by the 
makers, and that as a rule we make them about one-fourth 
lower than the strength stated on the label. 


E. MERCK, DARMSTADT. 


This serum, which is made in Germany, is not manu- 
factured under Government control as in the case of the other 
two serums produced in that country. It is sent out in two 
strengths, one said to contain 100 units (I.E.) per c.c. and 
the other 200 units (1.E.) per c.c., and doses of 1000 units 
should accordingly be obtained in 5¢c.c. or 10 c¢.c. respec- 
tively. As in the case of Behring’s serum, 0°5 per cent. 
carbolic acid is added for its preservation. There are no 
distinguishing marks attached to the bottles by means of 
which we can determine any difference in origin or the time 
they have been kept in stock. It is impossible, accordingly, 
to say whether the samples obtained at different times 
originated from one stock or represented different lots of 
serum. 

We give in the following tables our estimates of the anti- 
toxic strengths of the samples purchased during the last 
six months. 


TABLE No. XLVIII.—Sample No. 1.* Purchased January, 


1896. 














2 Local reaction Shoo # 
= in ee Living Died. 
os hours. = 52 
= <c 
rong @-c. | 250 grms. Marked ~ 20 grms. — | 2nd day. 
| swelling. 
sho c.c. | 250 ,, o ss 
1, c.c a o 20 “ 
1,c.c.| 20 ,, “ 25 = 
L,-c2. | TD w | ’” 3S Sra day. 
hee. | 2500 ,, Swelling. 20 4 7 days. | 
3,00. ]/ 215 None. ‘oe « 7 | 


* Official marks: * 10 ¢.c, = 1000 I.E.” 





This sample of serum appears to contain 17:5 normal units 
per c.c. of serum instead of 100 units as claimed, and 175 
normal units in the dose of 10 c.c. instead of 1000. There 
is thus in the dose the very serious deficiency of 825 normal 
units, the serum possessing a strength of only one-sixth that 
claimed for it. 


TABLE No. XLIX.—Sample No. 2.* Purchased April, 1896, 











a Local reaction ra 

4 in 48 | 3 Living Died. 

3 hours. a | 

= 

J = —_——_——_|—— i — 
rong @-¢. | 265 grms. Marked | — 35 grms. 2nd day. 
swelling. 

s}occ. | 295 ,, = i= & | 4th 
sho c.c. | 230 ,, oe None. T days. 
ry,c.c.| 200 ,, None. +15 grms.;7 ,, | _ 


* Official marks: **10c¢.c. = 1000, I.K.” 


This sample appears to be in every respect similar to No. 1. 


TABLE No. L.—Sample No 8.* Purchased May, 1896. 














s Local reaction | Sée £ 
= in 4 | Ss85 | Living.| Died. 
Pn hours, Su = 
= | a3 | 
— ——— | 
sho Cc. | 220 grms. Swelling. | - 15grms. -- 40 hours. 
sea 1 0 « | Marked i-2 . 7 days. 
swelling. | 
yi;c.c.| 220 ,, | None. +B ew 18 w - 


* Official marks: ‘*10c.c, = 1000 LE.” 


This sample seenis to be precisely similar to Nos. 1 and 2. 


TABLE No, LI.—Sample No. 4.* Purchased June, 1896, 











3 | #8. Local reaction 
Y ERY in 48 | Living. Died. 
=) a hours. 
= — Of 
= = 
',c.c. | 245 grms, Marked 25 grms. 4th day. 
swelling. 
hnc.c. | 25 ,, Induration. None. 7 days. _ 
it, ce. | 215 ee None. +10 grms. | 7 days. 


Official marks : ‘‘10 ¢.c. = 1000 I.E.” 
This sample has precisely the same strength as those already 
given. 


TABLE No. LII.—Sample No. 5.* Purchased July, 1896, 














- Local reaction. = 
iC Ra 48 E Living.| Died. 
2 10urs. b | 
= < 
zi, c¢.c. | 200 grms. Marked - 25 grms. 40 hours. 
swelling. | | 
ain cee. | 225 4, | pm mw T days. — 
',c.c. | 306 ,, “a }-15 ,, _—" 
\, ¢.c. an « | None. | - « , « a 


* Official marks: ‘*5 c.cm, = 1000 I.E.” 


This sample of serum appears to contain 30 units instead of 
200 units per c.c., and accordingly 150 units instead of 1000 
units in the dose of 5 c.c. It 1s certainly almost twice as 
strong as the previous samples, as claimed by the makers, 
but there is still a similar deficiency between the number of 
units claimed and those which are actually present in the 
dose. In the following table are given our estimations of the 
strengths of the samples of serum collected during the last 
six months. 
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rABLE No. LILL.—Lstimated Strengths of Samples of 
Serum, 1806 (Bo Merck, Darmstadt). 


Normal Units 
Sample units Contents of Units claimed by 
number estimated bottle estimated makers in 
per ca in contents contents. 

l 17 10 cu 17 1000 

2 175 lc. 175 1000 

5 175 10 c.c. 175 1000 

1. | 175 10 c.e. 175 | 1000 

5 30°0 Se.e, 150 1000 


The discrepancy between the estimated strength and those 
claimed by the makers is very marked and serious, since a 
dose of only one-fifth the strength intended would be 
injected by the physician making use of this anti- 
toxin. The apparent uviformity in the strengths of the 
simples would almost suggest some error in the method 
of testing carried out by the manufacturers. It should be 
noticed also that this serum is not manufactured under 
Government control, as is the case with the other two 
serums of German manufacture we have examined and 
reported on. 


INSTITUT PASTEUR, PARIS 
SERVICE DU SERUM ANTIDIPHTHERIQUE, 18, Rue Duror, 
PARIS. 

‘The serum of this Institute is apparently all of one strength 
as only one form of antitoxin is sent out. It is stated that 
‘*the preventive power of this serum is at least 50,000 times 
i.e., it suffices to inject a guinea-pig with a quantity of serum 
equal to 55459 part of its weight in order that it can receive 
without ill effects a dose of virulent culture or of toxin 
sullicient to kill the control guinea-pigs in less than thirty 
hours This activity corresponds to a serum containing 
100 200 immunising units of Elrlich.” At one time a piece 
of camphor was added to the serum for the purpose of 
preservation, but this does not now appear to be considered 
necessary. ‘* The serum being obtained in a perfectly pure 
condition it is unnecessary to add any antiseptic to ensure 
its preservation. The bottles are tested by being placed in 
the incubator.” As it contains no antiseptic it is claimed 
that it can be injected in very large doses without risk to the 
patient. Itis recommended, however, that before injecting 
the serum the physician should assure himself that the fluid 
still remains clear. It is stated that at the beginning of the 
disease a dose of 5—10c.c. is sutticient but that in more 
severe cases 15, 20, or even 30 c.c. should be injected. 

The results of our testings of the samples collected during 
the last twelve months are set forth in the following tables: 


TABLE No. LIV. - Sample No. 1 Purchased August, 1895 





ssa =$ Local reaction 
=~ a= of in 4 Living Died, 
= == ‘s _ hours 
- = 
— SS ee a 
a 280 grms. Distinct 10 grms. 7 days. 
swelling 
tec 2h e Swelling None 7 
,', Ge » « None. Syrms. 7 


This serum contains 45 units per c.c. and 450 units in the 
dose of 10 c.c.; it is accordingly considerably stronger than 
is claimed for it by the Institute. 





TABLE No. LV.--Sample No. Purchased December, 1805, 
: = & Local reacti = 
~~ in 4 Living Died 
z _ ours, 
- w 
= 
cc 280 grms Marked 25 grms 40 hours. 
swelling 
shot 260 , 35 a, 
ee 25 «., Swelling None 7 days. 
eK 20 =, None + Sgrms 7 


his sataple contains 20 units per ¢.c., or 200 units in the 


bottle ay 1s claimed. 


(JuLy 18, 1896. 





TABLE No. LVI.—Sample No. 8. Purchased March, 1896. 


Local reaction 








in 48 Living. Died. 
bours 
1,c.c. | 295 grms. Marked 30 grms. 4th day. 
swelling. 
ce 290 ,, on o> ww» 48 hours. 
'. @.c. 250 ,, | Swelling. 5 as 7 days. 
1, ¢.c. 2% None. + < ” ” “« 


This sample contains 25 units per c.c. and 250 in the dose 
of 10 c.c., and is thus over the strength claimed. 


TABLE No. LVI1.—Sample No. 4. Purchased May, 1896, 





Ci Local reaction * 
on } 
a 


Died. 














es | in 48 

2 & hours. 

> 
sho C.C. 265 grms. Marked 45 grms. - 40 hours. 

} | swelling. 
Lec. | 30 ¥ Bw 4 
| 

!, @.e. — - ~ > «ws 7 days. — 
24,5 ¢.C. 295 , | None (?) 10 =  @ 


This sample contains 20 units per c.c., or 200 units in the 
bottle, the amount claimed by the Institute. 


TABLE No. LVIII.—Sample Na. 3d. Purchased July, 1896, 


} Local reaction 





in 48 Living. Died, 
hours. 
sig CC 300 grms, Distinet 20 grms.| 7 days. 
swelling. 
‘ee 290 o None. t we 
‘ec. | 00 §*, | None. 20ygrms.' 7 ,, 
cc. | 295 5, | $15 » | T ow 


This sample contains 30 units per c.c. and 300 units in the 
dose, or considerably more than is claimed for it. 


We give in collected form in the followiog table the 
results of our testing of the samples of serum purchased 
during the past twelve months. 


TABLE No. LIX.—Estimated Strengths of Samples of Serums, 
1895-1896 (Institut Pasteur, Paris). 


Normal Units Units 
Sample units Contents of ‘ claimed by 
number. estimated bottle. makers in 

per c.c. contents. 


estimated in 
contents. 





1 45 10 e.c. 450 100—200 
2. 20 l0c.c 200 me 
3. 25 10 c.c. 250 * 
4. 20 10 c.c. 200 
30 10 c.c,. a 10 


The strength of serums exhibited in this table indicate that 
the antitoxic value was equal to the claims made by the 
makers, but that this strength. is not such as is at present 
considered necessary for the most successful treatment of 
the more severe cases of the disease. 


INSTITUT SEROTHERAPIQUE, 
Parc LEopoLp, BRUXELLES. 

This serum is sent out in a pure form without the addition 
of any antiseptic. It is recommended that at least 2000 
units (Behring) should be injected and that this should be 
repeated on the following day if necessary Kach bottle is 
said to contain 2000 units, the dose being 10c.c. We give 
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in the following tables our estimations of the strength of 
three samples obtained since May last : 
TABLE No. LX.—Sample No. 1.* Purchased May 11th, 
1896. 





Local reaction c= 





ation 


p> 





% in 48 ft 5 Living. Died. 
E = hours. = = 
oS a] = 
c.c. | 200 grms, None. 5grms. 7 days. 
6 CC, od ” ” D9 , ss 
soc. | 815 ,, o 20 ww 


« ” * Offic ial marks, ‘* No. 2348, 2000 unites antitoxiques. Véritié le 2/4/96. 
Prix 3 fr. 
In -_ sample the number of antitoxin units estimated 
per c.c. is at least 250, whereas the makers claim only 200, 
and in the dose of 10 c.c. there are present 2500 units 
instead of 2000 units. 


TABLE No. LXI.—Sample No. 2.* Purchased May 11th, 
ISK, 


| 





Local reaction 3° 
3 in 48 4 >= Living.| Died. 
- hours. - D 
5 P 
9c.c. 210 grms. Distinet - 20 grms. 40 hours. 
swelling. 
arac.ec. | $10, = «© 48 
wkac.c. | 205 ,, % - £ 7 days _ 
ton @.€ 210 , ; None 7. a 
wioce. | 25 ,, None. aa 7 
rd00 ¢-c. | 210 ae a - Pa 


* Official marks : “No. 2483. 2000 unites antitoxiques. Veritie le 
I 


20/4/96. Prix 3fr.” 


In this serum there appear to be 125 antitoxin units present 
per c.c. instead of 200 units claimed by the makers, so that 
we have 1250 units in the dose instead of 2000 units claimed 
by the makers. 


TABLE No. LXII.—Sample No. 3.* Purchased May 20th, 
ISM, 








Local reaction = 
in Bi me } 
hours. 2 Living. | Died. 
| < 
cc, | 255 grms None. 20 grms. | 7 days 
wsce. | 26, ee +10grms.| 7 ,, _ 


* Official marks: ‘No. 2511. 2000 unites antitoxiques. Vérifié le 
25/4/96. 

In this sample the serum contains 200 units per c.c., as 
claimed by the makers, and the bottle contains a dose of 
2000 units. 


We give in the following table, in collected form, our esti- 
mated strengths of this serum in the samples purchased, and 
the strength which is claimed by the makers : 


TABLE No. LXIII.—Estimated Strengths of Samples of 
Serums, 1896 (Institut Sérothérapique, Brussels). 


Normal Units 








Sample units Contents of ‘ a: claimed by 
number, estimated bottle. Piss iceee makers in 
2 png in contents. : 
per c.c. contents. 
2. } 250 l0ce 2500 2000 
2. 12 10 ec.e 1250 2000 
3. 200 10 c.e. 2000 2000 


It will be seen from this table that the first sample is con- 
siderably stronger than is claimed, the second one falls 
to almost one-half the strength claimed, while in the third 





our estimation agrees with that of the makers. 


WILLIAM Vout, 
LABORATOIRE DE BACTERIOLOGIE, CROIX D'OR, 5 Bis, 
GENEVE. 

The maker states that the strength of his serum is at least 
50,000 times, and that this corresponds to from 100-200 units 
of Behring. Camphor appears to be added to the serum as a 
preservative, but the practitioner is advised to assure him- 
self of the limpidity of the serum before using it for injec- 
tion. It is recommended that 5-10 c.c. be injected for a 
mild and 10-20 c.c. for a more severe case. 

Our estimations of the strengths of the samples of this 
serum purchased in 1896 are given in the following tables. 


TABLE No. LXIV. Sample No.1. Purchased May 11th, 18%, 


Local reaction 








in Living. Died. 
hours. 
,c.c. 255 grms. Marked 25 grms. | 2nd day. 
swelling. 
sho CC. 5 C.. e —15 w» 7 days - 
1, cc. 200 ,, Swelling (?) «ws yaw. s — 
1, ¢.C. haw None. BD « > & 


This serum contains 25 normal units per c.c., which gives a 
dose of 250 units with the quantity present in the bottle, a 
strength which is somewhat above that claimed by the 
maker. 

TABLE No. Sample No. 2. Purchased May 20th, 1896, 


| 











3 Local reaction s £ 
z in 48 £ 2 Living.| Died. 
= | | hours. 2 a 
=z 
, Cc 210 gyrms. | Swelling (?) 20gzrms. 7 days. 
toe, 1 ., None. None. a 
aace. | 300 ,, * SOgrms. 7 ,, | 
gig CC. | 295 ,, °° None. Z ’ | 
since. | 215 4, * Tw | 
ha CC. | 300 ,, | = 10grms. 7 ,, } 


j | | 
—— J _ 
Tbe serum in this sample contains 50 normal units per c.c., 
which gives a dose of 500 units in the bottle of 10 c.c., 
thus considerably exceeding the claims made for it. 


TABLE No. LXVI.—Sample No. 8. Purchased July, 184). 











oa pes ea Lo« os es tion. | 3 oe } 
= 4 £ Living. Died 
$ 7] | om. = | | , 
o = | < 
———— ——|—__—_—— —_—|——— 
yin ce. | 295 grms. | Distinct |} ~ 10grms. | 7 days. 
swelling. 
since. | 240 4, | None. 1-20 ,, T - 
A, c.c. | 265 ,, " j- 8 » |? 


This serum contains 35 normal units per c.c. which gives a 
dose of 350 units in a bottle of 10 c.c. The strength is 
accordingly considerably over that claimed. 
We give in the following table the results of our testing of 
these three samples in collected form. 
TABLE No. LXVII.— Estimated Strengths of Samples of 
Serum, 1896 (William Vogt, Geneva). 








yormal | Tork Jnits 
Sampk ‘a Contents of oe ikea by 
number. estimated bottle. | in contents. makers in 
per €.c, contents, 
1 25 We 250 100 - 200 
2 0 | Wex OU 100-200 
3 K lWece 50 100-200 


Although these samples are cols mage ly stronyer than the 
minimum that is claimed for them by the maker their 
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strength is not suchas is ¢ dered necessary for the most 


uccessful treatment of the more severe cases of diphtheria 


In the introduction to this report we give a table (No. I.) 
indicating the quantity of the antitoxins (on the English 
market in August, 1895) which would require to be injected 
for « dose of 1500 normal units, which was the dose then 
recommended by Behring for a severe case of diphtheria. 
In the following table will be found the quantities of the 
serums on the market in July, 1896, that must be injected in 
order to introduce a dose of 3000 units—that now recom- 
mended by Behring for severe cases. In this connexion it 
may be mentioned that there is nothing sacred in these 
numbers, and that where considered necessary much larger 
doses——10,000 units may be, and have been, used with the 
best possible results, since excess of antitoxin can apparently 
do no harm and may often exert a most beneficial influence. 


ranLe No. LXVIII. 





Source of serum 
oe Institute Preventive Medicine (Sample 700 42¢.0 
Burroughs, Wellcome, and Co. (Samples Nos, 10 and 11) 100 300 c.¢ 
Bacteriological Institute, Leicester (Sample No. 6) 400) «—150e.c. 
Behring, Hoechst, Germany (Sample No. 9) 600 12c.¢. 
Schering, Berlin (Sample No. 7)... 875 l7e.e 
EK. Merck, Darmstadt (Sample No. 5) 150 100ec.e 
Pasteur Institute, France (Sample No. 5)... e t 100 c.« 
Institut Sérothérapique, Pare Léopold, Bruxelles 100 ee 
(Sample No. 3) ses a0s - 
William Vogt, Geneva (Sample No, 3) 900 85 c.c 


We have now given the results in detail of our examination 
of the various diphtheria antitoxins that have been on the 
British market during the last twelve months. ‘The relative 
strengths of these antitoxins has been shown and how far 
these agreed with the strength claimed by the makers, where 
any such statement is made, has been generally indicated, 
although it must be distinctly borne in mind that our standard 
is an arbitrary one and the results obtained accordingly may 
not be absolutely correct. The astounding variation in the 
quality of the serum supplied by different makers and the 
puzzling manner in which the antitoxin from certain sources 
varied from time to time will be evident to any one who will 
take the trouble to study the various tables. That the results 
obtained by the use of these serums in the treatment of 
diphtheria should have varied is what must be expected if 
the antitoxin does exert any influence at all on the course of 
the diseas« It is under these circumstances, we think, 
intolerable that the medical man should be kept in ignorance 
of the strength of the serum which he is making use of, 
when the want of such knowledge may be, but too often, 
a matter of life or death to his patient. We have accord- 
ingly felt compelled to publish not merely the results of our 
analyses of the samples which have extended over the last 
twelve months but also to give in full detail the experimental 
data on which the conclusions are founded so that anyone 
conversant with such matters can from the facts supplied 
form his own judgment}on the points at issue. The first 
question which should be detinitely settled is that the makers 
of antitoxic serum should decide upon a common standard 
of testing the serum which would permit of the medical 
man recognising with absolute certainty the amount of anti- 
toxin he is injecting into his patient, and that each sample 
should contain this information together with the date of 
issue and the quantity (number of c.c.) present in the bottle. 
The general recognition by bacteriologists of the accuracy 
of the results obtained and the increasing adoption of the 
standard by the manufacturers, leaves little doubt that the 
method of estimation of antitoxic value put forward by 
Ehrlich and Behring is the one which will finally be 
adopted, and every effort should be made to accelerate 
this result. As we have now reason to believe also that the 
German Government may be willing to supply normal 
test toxin which would give a fixed point in the 








estimation of the antitoxic value and thus render 
the method an absolute one and the results obtained 
exactly comparable, there can exist no doubt as to the 
desirability of adopting this method. There can be no 
question also that the practice in this country of issuing 
only one strength of antitoxin does not meet the requirements 
of the situation. It has come to be generally recognised that 
a much weaker serum suffices when a case is treated in an 
early stage of diphtheria than is necessary to obtain the best 
possible results in the later and more severe cases of the 
disease. In this respect, no doubt, great difference exists in 
the possibility of treatment between private and hospital 
practice. In hospital practice a larger quantity may usually 
be injected at once, and this injection can usually be con- 
veniently repeated in the course of a few hours and in this 
way the necessary number of antitoxin units may be 
rapidly introduced into the patient. In private practice, 
on the other hand, the number of antitoxin units 
considered necessary for the treatment of the case 
should be introduced at once, and for this purpose 
the serum must be of such a strength that the quantity 
required may not be unduly large. In this country, where 
the makers send out only one strength, the stronger serum 
must be diluted by the addition of the weaker, so that all 
are brought to one common level. It is possible that this 
may, perhaps, account for the fact that the strengths of the 
serums produced in this country have not progressively in- 
creased as might legitimately have been expected. Thus, as 
the demand for antitoxin has increased and fresh horses have 
been brought under treatment, their weaker serum may have 
been added to the more potent serum obtained from those 
horses which had undergone more prolonged treatment. 
Our analyses certainly do not indicate that steady rise in the 
antitoxic value which might otherwise have been anticipated. 
Thus Behring, who had previously bound himself down not 
to send out serum containing less than 100 normal units 
per c.c., has this year announced that no serum containing 
less than 250 normal units will be circulated from the 
Hoechst laboratories, and from the fact that he now 
supplies also extra potent serums, it may be ex- 
pected that this standard will in time be again raised. 
It is certainly advisable that some understanding should be 
come to among the English manufacturers of antitoxin that 
no serum should be sent out containing less than a fixed 
minimum of normal units per c.c. The lowest standard 
which could be considered as at all satisfactory would be one 
which fixed 60 units per c.c. as the minimum, and it would 
be still better were 100 decided upon. The first would give 
a dose of 600 normal units in an injection of 10 cc., which is 
the minimum dose (600 units) recommended by Behring for 
even the early stages of the disease. At the same time, of 
course, stronger serums should be sent out, and these ought, 
in course of time, to replace the weaker antitoxins, which 
should eventually be withdrawn from the market. 

We may now consider briefly the question of the cost of 
the various antitoxins manufactured at home and abroad. 
On investigating this question one is at once struck by the 
fact that a much lower price is charged for the British 
than for the foreign antitoxins, and it is impossible 
to avoid associating this with the quality of the serum 
supplied. It is, of course, obvious to any one considering 
the matter for a moment that the question of cost should not 
enter into consideration in connexion with the use of a 
remedy which can be relied upon, not merely to cut short the 
acute symptoms of a disease, but even to reduce the mortality 
to one-third that previously existing. Regarded even from the 
point of view of direct economy, the actual saving of expense 
resulting from the rapid subsidence of the acute symptoms 
of the disease which usually follows upon the adminis- 
tration of a sufficient dose of antitoxin, taken with the 
fact that the necessity for the operation of tracheotomy 
is in consequence so frequently obviated and that when 
this is performed the case requires so much less atten- 
tion, would far more than cover any ordinary price which 
could possibly be charged for the remedy. On the other 
hand, in this country the price charged for a bottle of serum 
has been usually less than a bottle of medicine frequently 
costs, and there seems little doubt but that, with better 
prices, a much higher standard of quality could have been 
attained. We give below in the appended table the cost 
per bottle and the estimated price per 1000 normal units of 
the serums on the English market last August. It is hardly 


necessary to point out that the price per 1000 normal units 
does not really represent the actual value of 3 serum in 
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practice, since the large quantities of the weaker serums | 


which would require to be injected absolutely preclude their 
use in severe cases. This is recognised fully by Behring, 
who charges much higher prices for the extra potent serums 
than for his ordinary serum containing the same number of 
units. The following table will, however, show the potential 
value of the serums in relation to their price : 


TABLE No. LXIX. 





; Calculated 
Price per bottle price for 
1000 units. 


Source of serum. 





9 


British Institute of Preventive } } 


Medicine (Sample No.1)... .. «4 3 for 30 e.c 2/6 
Burroughs, = ‘licome, and Co.) 20) 

(Sample No. 2).. : Pe, 1/- for 30 c.c. 4/1 
Bacteriological Institute, Leicester } 1/6 for 20 c.c 1 

(Sample No.1)... . ik ak a ee 
~~ — vechst, Germany “Sample 4 2/9 for 6c.c 4/7 
Schering, Berlin (Sample 1 No. 2) wen és 4/6 for 10 c.c 46 
oe Institute, France (Sample 3/- for 10 cc 6/8 

INO. 2) wee coe coe ces coe eee oe a 


In the next table, No. LXX., are given the price per bottle 
and the calculated price for 3000 normal units of the various 
antitoxins which were purchased in July, 1896. It is, of 
course, obvious that only the more powerful serums could be 
actually used for the introduction of such large quantities of 
antitoxin ; reference to this and other tables will readily 
indicate those most suitable : — ; 


TABLE No. LXX. 


Calculated 


Price per bottle. price for 
300 units, 


Source of serum. 








British Institute e essay Medi- | 1/- for 10 c.c 42 

cine (Sample No. a aS acc “ 
Burroughs, We Seome, ana (Si umples t 1/- for 10.c.c 2) 

Nos. lO and 11)... . A al ih saps _—— wy 
Bacteriological Institute, Leicester 2 : . 

(Sample No. 6)... ves aus cue cae G | O for Bc.c. 22/6 
oY Hoechst, Germany hgringes 4 2/9 for 2°4.e.c. 139 
Schering, Berlin (Sample No.7)... .. 4/6 tor 5 e.e. 15/3 
E. Merck, Darmstadt (Sample No. 5) 4/- for 5 e.c. 80/- 
Past Institute, France F 2 

owe — itute rance es le} 3) for 10.ee. 30 
Institut Sinieieatonn| Pare Léopol ? box 

Bruxelles (Sample No. 3) .. 3/- for 10 c.c. 4/6 
William Vogt, Geneva (Sample No. 3 7/6 for 10 e.e. 63/9 


As we have already insisted, the price per 3000 units does not 
really indicate the actual values of the serums as the strength 
per c.c. must be such as to permit of this number of normal 
units being injected in a moderate quantity. As will be seen 
on reference to Table No. LXVIIIL., the antitoxins supplied 
by Behring, Schering, and the Institut Sérothérapique, 
Bruxelles, are the only ones which could be conveniently 
used for this purpose, as the dose for 3000 units does not 
“0 any of these exceed 17 c.c. of serum. The prices charged 
by the makers for this dose v ary very considerably, but we 
may expect that they will in time be reduced to a more 
common standard. 
CONCLUSIONS. 

We are of opinion— 

1. That a common standard of estimating the strength of 
antitoxic serum should be agreed upon by the English 
manufacturers. 

2. That no serum should ever be sent out containing less 
than 60 normal antitoxin units per c.c. 

3. That antitoxic serum of higher strengths must also be 
provided to meet the requirements of treatment in more 
severe cases of diphtheria. 

4. That every sample of antitoxic serum sold should be 
plainly marked with the antitoxic strength of the serum 
(number of normal antitoxin units per c.c.), the quantity of 
serum present in the bottle, and the date of issue. ‘ 


SUGAR FORMATION IN THE LIVER. 

IN a communication made to the Physiological Society at 
its recent meeting at Oxford Dr. Pavy related some experi- 
ments with regard to the post-mortem glycogenic action that 
occurs in the liver. It is well established that a con- 
siderable formation of sugar takes place in the liver after 
death. This is due to a hydration of glycogen into sugar, a 
phenomenon that is brought about by ferment action, and, 
according to Dr. Pavy’s views, is the converse of what takes 
place during life, when the vital activity of the liver proto- 
plasm produces a dehydration of carbohydrate matter by 
transforming sugar into glycogen. The view is, however, 
held by some physiologists that the transformation of 
glycogen into sugar which occurs in the liver after death 
is yet an act of vitality due to the continuance for a time 
of molecular life. The conversion of glycogen into sugar, 
however, is, Dr. Pavy said, readily effected by chemical and 
by ferment action, and a@ priori it appears superfluous to 
invoke vital action to account for such a conversion in the 
liver after death. Moreover, Dr. Pavy has advanced 
arguments to show that the production of sugar could 
not go on in the liver during life, as it does after 
death, without the production of diabetes. When the liver 
substance is treated with alcohol the ferment which it con- 
tains is precipitated but retains its properties, and when 
dried may be kept for an indefinite time. In the experiment 
which Dr. Pavy described, the liver of an animal recently 
killed (the animals used were rabbits and cats) was well 
pounded with spirit, which removed the sugar present at the 
time ; the product was dried without the use of heat and 
reduced to a powder which it was found could be kept for 
use as required. When this powder was treated with water 
and kept in an incubator for two or three hours an active 
production of sugar took place. As a control experiment a 
similar quantity of the powder was plunged into boiling 
water which would destroy the ferment, and this specimen 


sugar. It is impossible to conceive, said Dr. Pavy, that a 
dry powder obtained by treating liver substance with alcohol, 
a powder which may be kept unaltered in a stoppered bottle 
for months, can retain vitality. In comparing the amount 
of sugar produced in fresh liver when incubated and 
that produced in the dried alcoholic precipitate allowance 
has to be made for the difference between the dried and the 
moist state, and when this is done the results are concordant. 
Ordinarily in an alcohol - coagulated liver fairly rich in 
glycogen the sugar produced (reckoned as glucose) 
amounts on incubation for two or three hours to 35 
to 45 per 1000. In one recently experimented with it 
amounted to 53 per 1000. These experiments, Dr. Pavy 
asserted, support the contention that the production of 
sugar in the liver after death is due to a ferment action 
and not to the vital activity of the liver protoplasm. Briefly 
stated, his conclusions are as follows :—The amount of 
sugar ina liver taken without any spec ial precautions to 
ensure rapidity of manipulation is considerable; that which 
is present in a liver removed with rapidity immediately after 
death, and at once plunged in a freezing mixture and thus 
reduced to a temperature which would suspend both vital 
and ferment actions, is small. The saccharine condition of 
the liver taken after death by ordinary methods is thus seen 
to be due to a post-mortem change. The fact that in liver 
substance treated with alcohol, dried and powdered, a con- 
siderable production of sugar can take place under suitable 
conditions of moisture and temperature is a proof that the 
change is due not to a vital but to ferment action, a con- 
clusion which considerations drawn from the nature of the 
chemical change rendered probable a priori. 

DevonsHirE HosprraL aNnpD ~ Buxton baru 
CuHaAkiIty —The res ny statement of the Devonshire 
Hospital and Buxton Bath Charity, presented at a meeting 
held at the hospital on July 4th, showed that during the six 
months ended June 30th there had been 1265 in-patients and 
84 out-patients received. Of these 954 were discharged 
‘improved,” and 44 as ‘‘ no better”; there were two deaths 
and at the end of the half year there were 251 patients re- 
maining. Among the 1265 in-patients there were 613 cases 
of chronic and subacute rheumatism, 250 of these being 
complicated with heart disease ; 313 other patients suffered 
from arthritis deformans and 49 from gout, 





did not on incubation give evidence of the production of. 
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LONDON: SATURDAY, JULY 18, 1896, 

Ir is hardly necessary to draw attention to the highly 
important report of THk LANcretT Special Commission 
on the Relative Strengths of Diphtheria Antitoxic Serums, 
which will be found in another part of our present 
issue. ‘The justification for such an inquiry is stated 
in the opening paragraphs, which lay stress on the 
admitted fact that the results obtained in this country 
from the antitoxin treatment of diphtheria have been less 
striking than those gained upon the Continent, whilst a too 
frequent failure of the novel remedy to avert the progress of 
the disease has in some quarters engendered a distrust of its 
efficacy and a doubt as to the correctness of the interpreta- 
tion placed on the results of BEHRING’S researches. Doubt- 
less many things have contributed towards this impres- 
sion; but that which has been mainly operative is the 
simple fact of insufticient dosagé, and if a study of the 
careful and exhaustive report furnished by our Com™ 
missioners does nothing else than bring this fact 
home to the minds of the profession their labours will 
not have been in vain. For the principle underlying the 
use of antitoxic serum is so firmly established on scientific 
vrounds that it seems almost impossible for failure to arise ; 
and it would be worse than folly to dismiss without further 
inquiry a remedy which has been accredited by tests far 
more crucial than are commonly available because in the 
hands of some it has yielded only disappointment. When we 
recall the nature of diphtheria and its deadly influence upon 
the body, and when we find good ground for the belief that 
in BeHRING’s serum we possess the means of neutralising 
this potent virus, we are bound to employ that remedy, 
and if it fail we are equally bound to know the reason 
why. ‘The timely administration of an antidote may 
rescue a man from the certain death that would follow 
if the dose of poison he has taken were allowed 
to remain in his system without interference; but 
if the amount of the antidote be insuflicient to neutralise 
the poison death may occur in spite of the administration 
of the remedy. The parallel with diphtheria is almost 
exact. In that disease we have produced by the agency 
of the bacillus a virus or toxin which, if left unneutralised, 
might produce the direst effects. The fact, so strikingly 
exemplified in the experiments related by our Commissioners, 
that the longer the delay in having resort to antitoxin the 
larger the dose required to neutralise the poison, is one 
which harmonises well with our conception of the nature 
of the disease and the theory of antitoxin. It gives, 
further, a satisfactory reason why one sample of serum 
may produce marked benefit when employed in one case 
within a few hours of the diphtherial infection, whilst it 
may be almost without effect in another case where its 
administration has been delayed. Now since, as is clearly 


proved, the potency of the various kinds of serum procured 


in this country is comparatively small, and since, too, it is 


remembered that resort to its use has often been restricted 
to the severe cases and as a last resource, there can be no 
surprise at many of the results being negative. The fact is 
the profession in this country have hardly had the facility 
for giving the antitoxin treatment a fair trial ; and those who 
have been most urgent for authoritative conclusions to be 
arrived at should be reminded that the time has not yet 
come for a really just judgment. Hitherto the administra- 
tion has been more or less haphazard, and the quantity of 
serum injected has been thought to represent its antitoxic 
value ; but a glance at the data given by our Commissioners 
will prove to demonstration that there is no relation between 
the two, and further that the quality of the serum is most 
variable. It is interesting to find that the practical con- 
clusion arrived at by Dr. ENGEL in his monographs noticed 
in our Review columns is precisely that which forms the 
burden of our Commissioners’ report. For he urges that 
there should be the least possible delay in making the 
injections, and that the antitoxic potency of the serum 
should be as high as can be procured. 

In view of these considerations it is most essential that 
provision should be made for having the samples of serum 
in the market tested periodically and standardised. There 
should be some uniform method of testing employed, and 
that of EHRLICH and BEHRING seems to be the most 
reliable ; and it should be done by an independent central 
authority. The German Government, which in all these 
matters is so far ahead of that of any other country, has 
already established such a central authority. Then, too, 
it may be advisable to limit the sources of supply. We do 
not advocate a monopoly even in antitoxin, but having 
regard to the nature of this remedy, to the liability of 
an organic fluid to become contaminated, and the import- 
ance of each sample of serum being up to a standard 
minimum of antitoxic potency (our Commissioners suggest 
that this should be not less than 60 normal units per c.c.), 
it is obvious that the more limited the sources of supply the 
less the liability to defects. Especially would we urge the 
rejection of any samples that show evidence of contamina- 
tion. Everything goes to show that the ‘‘ antitoxin” itself 
is free from any effect on the body, no matter in what 
amount it is administered. Its beneficent action is to pro- 
tect from the virulence of the toxin; but the serum that 
contains it may harbour less benign elements, and it is 
quite conceivable that many of the ‘‘ Nebenwirkungen’ 
i.e., accidental rather than essential qualities—of the serum 


are due to adulteration and not to remedial principle. 





THE holiday season is now upon us, and many of those 
who dwell in large towns or crowded centres are looking 
forward to a change of air and scenery. To some families, 
however, the midsummer outing has assumed the tyrannical 
force of a well-established dogma. Not to go out of town at 
this season would be to lose caste among the neighbours, and 
it is very commonly believed weuld expose the children to 
the certainty of ill-health during the forthcoming winter. 
Nevertheless, business may have been bad, the family income 
less than usual, and only a feeble balance in hand remains to 
pay for the summer outing. Some near, cheap, and nasty 
place is selected which is reached after a most uncomfort- 





able journey in an overcrowded third-class railway carriage. 











ho 











THE LANCET,] 


THE HIGH SPEED OF EXPRESS TRAINS. 


[JuLy 18, 1898. 197 





Comparatively inexpensive lodgings have been secured. 
The professional lodging-house keeper has let every inch 
of space available and has packed her own family in the 
basement, in the kitchens, where they all sleep together amid 
the food of the lodgers. The drains are probably not in 
order, for the local authorities of small and cheap seaside 
resorts are often too poor and too ignorant to carry out 
sanitary works and the sanitary inspection of all private 
dwellings in a strict, constant, and effective manner. In 
such unwholesome surroundings the food is easily con- 
taminated, to say nothing of the direct contact with the 
<lirty fingers of the lodging-house keeper’s children, who 
make a point of picking the fruit out of the lodgers’ 
pies. The parents, in obedience to the conventional 
laws of their class, have left their comfortable home; 
they have brought their numerous children, from the 
baby in arms to the eldest restless and mischievous boy, 
to an overcrowded seaside lodging-house. Here they can 
scarcely expect the rest and peace of mind they should 
enjoy; their meals are unsatisfactorily cooked; their 
expenses are cxorbitantly high, and the mother if a good 
housewife will be in a state of chronic indignation because 
she knows full well that she is not obtaining her money’s 
worth. Happy the day, for the parents at least, when the 
family reaches home again to resume its usual orderly, 
economical, and yet satisfactory mode of living. As the 
enormous majority even of middle-class families have but 
very limited incomes, this unfavourable picture of the 
summer outing unfortunately applies to a very large propor- 
tion of the midsummer holiday crowd. Would it not be 
better, happier, and more healthy if in such cases 
a less ambitious holiday were attempted? Those who 
have a healthy and satisfactory house in town might 
content themselves with daily excursions to surrounding 
country districts. A holiday which means hurry, over- 
crowding in railway carriages and lodgings, continual stint, 
and harassing anxiety as to the expenses incurred is likely 
to do more harm than good. Yet this is precisely the way 
in which holidays are taken by countless thousands of 
families. With some it is a superstition that they must 
go out of town or else all manner of dreadful evils wiil 
happen; whilst others have not the moral courage to 
confess to their friends and neighbours that, for once, 
they can not afford to go away. Thus the annual effort 
is made, and what should be a rest from all worry, a 
pleasurable, wholesome, and welcome change, becomes a 
matter of drudgery and anxiety, combined with over- 
crowding, over-exertion, badly cooked meals, and general 
discomfort. 

We would strongly urge upon every well-intentioned pater- 
familias the virtue of discretion. Let him first of all face his 
financial position fairly and frankly. Let him not be de- 
ceived by his inclinations. The likely expenses must be over- 
estimated and nothing attempted which he cannot easily 
afford. ‘The holiday must not be marred by the remorse 
which extravagance engenders. Above all things it must be a 
holiday for the mind as well as for the body, and there is no 
rest for the mind where money worries prevail. Then there 
are families to whom travelling is as a second nature. They 
can catch a train without hurry or flurry. To them several 
hours in a railway carriage means rest rather than fatigue. 





By reading, conversation, or the contemplation of the pass- 
ing scenery they can so occupy—and pleasurably occupy— 
their minds that they feel no sense of weariness, and a 
journey really does them good. Others, on the contrary, look 
upon a railway journey as if it was some dangerous and 
desperate adventure they were about to face. Such persons 
may be seen hurrying on the platform in a desperate state 
of flurry long before the train starts. Encumbered 
by all manner of unnecessary bundles, they are in sucha 
condition of fatigue and heat even before starting that there 
is every prospect of their catching cold when the rapid 
motion of the train occasions strong draughts in the 
carriage. Such persons should be chary of travelling, and 
in any case should strive to tutor themselves into a calmer 
and more reasonable state of mind. 

These remarks, of course, apply with much greater force 
to invalids. If a healthy tourist can injure himself by 
injudicious travelling, how much greater is the harm done 
to a person of delicate health. The change of air and 
of scene may be very necessary to the patient, but 
we must very carefully consider whether the beneficial 
results will fully compensate for the fatigue and anxieties of 
the journey. The holiday, moreover, must be in strict 
harmony with a person’s means, physical and financial. 
It must also be in accord with taste. He must go where he 
will find amusement, diversion, or that form of rest which 
is enjoyable. In this tastes differ so widely that no general 
rule can be established, and some people are inexpressibly 
bored where others are enjoying themselves to the utmost. 
No advice can be safely given without a full knowledge of 
the tastes and habits of the person who seeks advice. We 
believe that holidays are an absolute physical and mental 
necessity. We believe that the best of all forms of holiday 
is that procured by travelling, or at least by change of town 
and domicile. But this rule is not universal in its applica- 
tion; it is subject, on the contrary, to almost as many 
modifications as human nature is varied in its idiosyncrasies. 
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THE fatal collision which occurred at Preston on Monday 
morning to the Scotch express has led, as usual, to rather 
exaggerated statements as to the dangers caused by the 
high speed of modern express trains. This view is often too 
hastily adopted. In the present case it is impossible, until 
the official inquiry has elicited the facts, to speak confidently 
about the pace of the train at the time of the collision. It 
may be presumed, however, that speed would have been 
slackened before passing the important station of Preston, 
and that the rate was not higher at the time than that 
attained daily at some part of its course by every express on 
any of the trunk lines. It is often assumed that the fast ex- 
presses or ‘‘racers,” as it is the fashion to call them, 
travel throughout at a much greater pace than the ordinary 
express trains. ‘The fact is that most of the time is gained 
by eliminating stops and by maintaining a higher pace on 
ascending gradients by a lavish consumption of coal. On 
the falling gradients very high rates of speed—sixty to 
seventy miles an hour—are daily reached by many trains, at 
any rate on the four trunk lines north of the Thames, and 
yet how rare are mishaps, even compared with those of 
twenty years ago. A comparison with the Board of Trade 
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returns for past years will show that together with steady 
increase of speed and more numerous trains the safety 
of the average passenger has become far greater. For 
this we have to thank the various companies who 
have rapidly adopted inventions for the protection of the 
public and their own servant We have now almost 
perfect signalling arrangements costing enormous sums; 
locomotives and rolling stock strong enough to emerge 
almost unscathed from not a few collisions; a permanent 
way of steel, the efficiency of which is maintained by an 
army of platelayers ; and not least, the railways are manned 
by a body of engine-drivers, signalmen, and guards, who are 
unsurpassed for etliciency, sobriety, and civility. With such 
safeguards as these the train service of this country is 
carried on, not only at a higher speed, but with greater 
comfort and safety than in bygone years or than in other 
countries, 

There is another alarmist view which requires considera- 
tion. That is, that the high speed maintained unnerves 
the drivers and brings on various mal!adies, besides render- 
ing them unfit for the responsibility of driving an express ; 
and it is often hinted that this has been the cause of 
particular accidents. But this view is not supported by 
facts. ‘The very appearance of the grimy engineer himself 
belies it. We applied to Sir Henry OAKLEY, general 
manager of the Great Northern Railway (on which pro- 
bably a higher average rate of speed is maintained than on 
any other railway), and asked for information as to the 
present state of health of the men who were driving 
express trains ten years ago. He courteously furnished the 
information, and it appears that of sixty-one men who 
were driving express trains regularly in 1886 forty-three 
are still driving. Of the rest only five have died, all 
from acute diseases—hernia, pneumonia, Xc., one being 
killed by accident; the others have retired. We doubt if 
better prospects are enjoyed by sixty-one men of the same 
age engaged in any other responsible occupation. Nor can 
any conlirmation be obtained of the view that habitual 
travellers suffer from vibration caused by high speed, their 
immunity being, no doubt, partly due to the comfortable 
fittings of even the third-class carriages——certain southern 
railways always excepted. It seems, therefore, that there is 
no occasion to prohibit the present rates of speed, but merely 
to insist that rolling stock, permanent way, signalling 
arrangements, and continuous brakes be kept up to their 
present high standard of efficiency. The rapidity and 
comfort of our express trains are of the greatest con- 
venience to the nation, and we may be thankful that the 


risk of an individual journey is almost infinitesimal. 





THe spread of cholera up the valley of the Nile is, as we 
have already said, a very significant and lamentable occur- 
rence. It may obviously have a most important bearing on 
the future of the campaign in the Soudan, for the epidemic 
seems to be moving up the Nile Valley, and it is extremely 
likely to attack the Khalifa’s army, in which case the con- 
sequences will probably be more serious to the Dervish 
forces than to ourselves. The latest accounts are happily 
much more hopeful, for they show a decrease of the disease 
in the Anglo-Egyptian force, and consequently point to a 





decline of cholera in that particular direction. The 
total number of deaths in Egypt since the outbreak 
has been between 9000 and 10,000. In addition to 
the fatal cases that have been returned among the Egyptian 
troops there have been numerous attacks among the British 
force. On the 11th 13 fresh cases and 6 deaths were returned 
in the Egyptian army at Wady Halfa and 2 deaths in the 
same army to the south of Wady Halfa. According to a 
report from the General Officer commanding in Egypt to the 
War Office authorities, which was published in the papers of 
the 14th inst., the deaths of 1 British officer and 5 privates 
had been returned between July 2nd and 11th from cholera 
and enteritis. The officer was Major RopreRick OWEN, 
D.S.O., of the Lancashire Fusiliers, a well-known and 
highly popular man, as well as a distinguished soldier. 

A report from the Sirdar on the 12th inst. shows that 
cholera on the frontier had altogether given rise to 705 
admissions and 479 deaths up to that date. No fresh cases 
had occurred at Kosheh or Akasheh for two days and sub- 
sequent reports are also satisfactory, no new cases having 
occurred along the line. From the cholera returns issued 
at Cairo on the 14th inst. we learn that there were 354 cases 
and 334 deaths registered in Egypt on the 13th, including 
101 deaths at Fayoum, as against a total of 310 cases and 
273 deaths on the preceding day. At Wady Halfa there 
were 52 new casesand the same number of deaths among 
civilians, while among the Egyptian troops 1 death occurred 
at Assouan, 6 at Wady Halfa, and 1 death south of Halfa. 
A death from cholera at Gemai_in the North Staffordshire 
Regiment is also reported. 

lt is quite possible that while the cholera among the 
troops in the Nile Valley must be regarded as forming 
part of the epidemic, the outbreaks of that disease 
in the stations occupied by the troops may prove to 
be of the nature of localised manifestations of relatively 
brief duration in consequence of the cholera - cause 
being unable to acquire any firm root or foothold 
under the excellent sanitary precautions and safeguards 
that have been taken by the medicai and military autho- 
rities. All accounts agree in stating that nothing has 
been left undone as regards the water-supply, drainage, 
sur face-cleanliness, and scavergering of the occupicd camps, 
and the strict medical inspection of individuals and 
food supplies that has been followed. Accommodation has, 
moreover, been provided for the prompt isolation of all 
suspicious cases ; and recourse can always be had to move- 
ment out of any infected site into a fresh one when deemed 
necessary or desirable. These are the measures upon which 
reliance has always been placed, and their wisdom has been 
pretty well ratified by the results of previous experience. 
Cholera is essentially a filth-engendered disease, and does 
not attain the dimensions of a big epidemic when the 
sanitary conditions of a locality are in good order. With 
the native population and the Dervish forces, however, 
the condition of affairs is far otherwise. Their poverty 
and ignorance as well as their neglect of hygienic 
precautions and contempt of sanitary legislation are well 
known. Once cholera is introduced among them the 
general conditions afford ample opportunities for the 
spread and development of that, or of any other, epidemic 
disease. Cholera had existed for some time in Lower Egypt 








w~ Os F&F @ VS @ 


LD 


bd 


— =— lu 


ww 








THE LANcet,J THE PRESIDENCY OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. [Jury 18, 1896. 199 








before it appeared in the Nile Valley and the Soudan, and it 
will be noticed that its spread has been contrary to the 
course of the river Nile, which is now rapidly rising. Most 
of the medical officers with the Anglo-Egyptian expedition 
have already had considerable experience of the disease and 
possess a practical as well as a theoretical acquaintance with 
it. They have been most energetic in the application of their 
knowledge and we may confidently predict that nothing will 
be neglected to limit the spread of cholera in the expedi- 
tionary force. The Government of Egypt and this country 
have been very unfortunate in regard to this outbreak among 
the troops. We have, of course, nothing to say about the 
political aspect of this Soudan expedition, but it seems clear 
that the people are heartily tired of the Khalifa’s rule, and 
of its oppressive tyranny, and of the ruin in which it has 
involved the country. 

The Egyptian army of to-day is a very different force to 
what it was formerly, and the campaign has so far been 
admirably conducted. The advent of cholera in the force 
under any circumstances must be reckoned as a serious 
obstacle and it forms at present the important item of 
intelligence from the Soudan. We can only conclude by 
reiterating the advice which we have so frequently proffered, 
viz., that serious attention must be given to the sanitary 
improvement of Egypt. We must no longer neglect our 
obvious duty in this respect or be content with the existing 
state of the public health of that country with its high 
rates of mortality and its liability to periodical recurrences 
of cholera. 








Annotations. 





“Ne quid nimis.” 





THE PRESIDENCY OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


Srnce the election of Sir Spencer Wells fourteen years 
ago to the presidency of the Royal College of Surgeons of 
England, St. Thomas’s Hospital, one of the largest hospitals 
of the metropolis and the second in seniority of foundation, 
has not been able to claim the honour for one of its surgeons. 
The turn of St. Thomas’s has now, however, come again, as 
Sir William MacCormac has been elected to the coveted 
chair. Sir William MacCormac has won honours in many 
fields, but he can scarcely have gained any one more 
pleasing to himself than that conferred upon him by the 
Fellows of the College on Thursday last, and we have 
pleasure in offering him our sincere congratulations. 





THE DEATH CERTIFICATES OF MIDWIVES. 


AT an inquest recently held at Derby by the borough 
coroner, Mr. John Close, some startling facts were brought 
to light concerning the granting of death certificates by 
midwives and their acceptance by the registrar. The case 
under investigation was that of a child who died about 
thirty hours after birth. The midwife who attended at the 
confinement advised the father of the child to call in a 
medical man, as, in her opinion, the child was not likely to 
live. The father deposed that he sought the services of a 
medical man, but the latter declined to attend unless 
his fee was paid beforehand, and in this he acted 
not only legally but reasonably. Upon this refusal 
by the medical man the father seems not to have 
troubled himself further in the matter, although, as the 





coroner pointed out, he ought to have gone to the parish 
medical officer, who was paid for such services as the case 
required. Upon the death of the child the midwife senta 
note written for her by another person to say that she had 
attended the confinement and that no medical man was 
present. No cause of death was assigned and consequently 
the midwife could not be charged with certifying, but she 
admitted that in several other cases she had certified and 
had given as the cause of death ‘ suffocation,” ‘ failure of 
the heart,” and ‘‘ exhaustion.” It transpired also that these 
certificates had been registered and burial certificates 
granted by the registrar. Pursuing bis inquiry beyond 
the immediate limits of the case under investigation, the 
coroner called evidence to show that another midwife had 
acted in the same way. ‘The registrar contended that he 
was acting strictly upon his instructions from the Registrar- 
General, and the coroner allowed that he had done so, but 
commented strongly on such latitude being given to regis- 
trars, and contended that it opened the way to the com- 
mission of crime. As he said, if it were so desired nothing 
could be easier than for a murder to be committed and the 
act safeguarded against discovery by the practice sanctioned 
by the Registrar-General’s instructions. He went further 
and stated his opinion that it was illegal for a midwife to 
give a certificate assigning the cause of death and for 
the registrar to register such certificate and grant a 
burial order thereon. We fully subscribe to every 
sentence of the coroner’s summing up and gladly acknow- 
ledge that he has rendered valuable service to the public by 
the nature and thoroughness of his procedure. It 1s per- 
fectly monstrous that a midwife should be permitted to 
certify to the cause of death and that such certificates 
should be accepted and registered. At the above-mentioned 
inquest a midwife who had been in the habit of certifying 
said that in one case she gave suffocation as the cause of 
death, although, as she admitted, she could not distinguish 
between suffocation and death from poisoning. Surely the 
examples here quoted are enough to prevent their repetition. 
If the Registrar-General has acted strictly within the pro- 
vision of the Jaw—and we do not contend that he has not— 
the sooner the law is altered the better. Such practices as 
have prevailed at Derby are probably only an index of a 
much more general usage. ‘The security of human life 
cannot be obtained whilst such laxity is permitted by tlie 
Legislature. 


DROUGHT. 


For the second time in consecutive seasons we are brought 
to face the inconveniences, not to say the probably serious 
results, of a drought. Few would believe that the present 
season is worse off in regard to water-supply than last year. 
Yet it is so, and the total deficiency of rainfall for this year 
is now 4°69 inches, or more than 50 per cent. on the previous 
thirty years’ average. Consumers in the districts supplied 
by the East London Waterworks Company, for example, 
have been presented with the following notice, dated 
July 13th: ‘Owing to the existing drought (which 
is much more severe even than that of 1895), and 
to there being every appearance of its continuance 
the directors have deemed it advisable as a precautionary 
measure to shut off the supply during the night. In each 
district the water will be turned off and on as nearly as 
possible at the same hours daily. The turncocks will com- 
mence shutting off at 9 P.M. and turning on at 6 A.M. 
Consumers are requested to see that their taps and fittings 
are not allowed to waste water, as by so doing the period 
during which the intermittent supply bas to be resorted 
to may be much shortened.” ‘The italics are ours. In 
this statement we have the company’s admission of a 
shortness of supply. Of course it must be conceded 
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THE METHODS 


that the present is an excepti season, but the 














water-supply of London should be adequate enough under 
all conditions, and if it be shown that even under excep- 
tional conditions the supply is likely to run short it isa 
strong argument for g x further afield. We trust that the 
serious complaint of deficiency of supply in the East End of 
London, to which illness and e\ fatal results were attri- 
buted and which was the subject enquiry last season, will 
not have occasion to be reiterated this year. But it is 


evident that the East London 
rate, are at the present time strained to their utmost. There 


Company's resources, at any 





is little doubt, moreover, that the same pre lisposing con- 
must also be 


} 


dition, the continuous absence of rainfall, 
keenly felt by the companies which depend upon the river 
Thames for their supply 


THE METHODS OF DEMOCRACY. 
WE have frequently contended that freedom can be carried 
too far. Freedom in this country, for instance, consists in 


everyone being allowed to annoy his neighbour provided 
only that he acts under the guise of ‘‘ commerce ’—e.g¢g., 


newsboys and organ-grinders—or ‘* conscience ”’—e.g., anti- 
vaccinationists and Peculiar People. In democratic 


America they stand no nonsense, and the means employed 
there to convert sinners from the error of their ways are 
simple and effectual. The following are portions of a letter 
printed in a Gloucestershire journal and written by a man 
in Texas to his mother, who lives near Stroud :—‘‘I] have 
been much interested in the accounts of the small-pox in 
your neighbourhood. In this free and enlightened country, 
when it broke out in a town everyone was ordered to be 
vaccinated. Those who objected were held against a wall 
by one policeman, and another stood opposite with a loaded 
revolver while the operation was being performed. I should 
much like to assist in the same way at the vaccination of 
some of the Stroud people.” So should we. 


THE INFLUENCE OF SUBSOIL-WATER ON 
HEALTH. 

We print elsewhere in our columns the greater portion of 
an interesting paper read recently by Dr. Monckton Copeman 
at the Sanitary Institute on the important subject of subsoil- 
water in its relation to health and disease. ‘There are few 
matters upon which an accurate knowledge is more desirable 
than this, as, if we can discover what are the exact bearings 
of subsoil-water upon health and obtain reliable records of 
the movements of this ‘‘ underground lake” in all parts of 
the country, we shall be in a position to do much in the 
matter of the prevention and reduction of disease. Although 
our knowledge on this subject has within comparatively 
recent years been much augmented, it must be admitted 
that there are several questions connected with it upon 
which we are still in the dark and as to which different 
observers have arrived at different conclusions. Possibly, 


as Dr. Copeman indicated in his paper, these differences 


may in some degree be due to a tendency to attach 
undue importance to subsoil-water as an exclusive agent 


in the production of disease, whereas its influences must 
be considered in conjunction with questions of soil 
moisture and organic pollution, of rainfall, temperature, 
barometric pressure, and ‘other meteorol gical conditions ; 
in fact, as has been insisted upon by Pettenkofer, the level 
of the subsoil-water may be taken as an easily observable 
index of conditions of soil moisture, &c., likely to be asso- 
ciated with it. Fortunately for the furtherance of accurate 
study in connexion with this subject the science of bacterio- 
logy is able to afford in these days very material assistance, 


and the work which has already been done as to the 


behaviour of certain pathogenic micro-organisms in contact 





with soils of varying degrees of temperature and humidity 
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has added much to our knowledge and paved the way 
for further observations. In the discussion of this 
question there is, too, need for differentiating between 
diseases such as cholera and typhoid fever, which 
in some instances may be spread by means of speci 
into drinking-water wells 
sl 


fically infected matter wash¢ 


7 
l 
by the movements of subsoil-water, diseases such 





as phthisis, rheumatism, and diphtheria, which are probably 
influenced by subsoil-water movements in quite a different 
manner. Although workers in this country have furnished 
several valuable records as to the movements of subsvil- 
water there is much need for further observations; and, as 
we have before pointed out in our columns in connexion 
with the valuable work of Mr. Adams, the medical officer 


of health of Maidstone, to which Dr. Copeman drew 
attention, it would be well if the example set at 
Maidstene were followed by other medical offi 
health in this country. There is such a thin 





in scientific research, though perhaps it is 





type to that engendered by martial ardour. 


aware that records such as we suggest place a tax of 


no 
light nature upon a busy medical officer of health or general 
practitioner, but, as Dr. Copeman observed, the employ- 
ment of a self-registering apparatus should not be a 
difficult matter, and this would reduce the labour to a 
minimum. It would be well, too, if in connexion with these 
observations records of the temperature of the earth, Xc., 


were also kept 3 


THE PUBLIC MORTUARY AT PORTSMOUTH. 


Ar an inquest held at Portsmouth on Thursday Mr 
G. F. Morley called the attention of the coroner to 
the state of the public mortuary of the town. It 
was, he said, insufficiently covered in and screened 
from view, for no one could make a necropsy there without 
being interrupted by women and children! On one occasion 
he said he placed a body on the lid of a shell with a sheet 
over it. The sheet was blown off by the wind and the 
corpse exposed to public view. There were, he als 
said, no towels or proper utensils, and in the case 
which had been inquired into that day he had had 
no notice to make a post-mortem examination until 
two days after death. The body was then a_ putrid 
mass, and it was ‘‘ simply disgusting to go into the place,” 
and the only excuse was that the officer ‘‘had not time” 
to make out the case before. The coroner said this was not 
the first time he had had such complaints. He bore evi- 
dence that the police were actually very busy with four 
inquests on the intervening day in this case, but this can be 
no excuse for a state of affairs which—if as stated—is a 
disgrace to the borough of Portsmouth. 





“AN ETON PLAYING FIELD.” 

THe present ‘‘phenomenal” weather, as various news- 
papers will insist upon calling it, sets most of us thinking 
of the delights of the country; and when we saw the book 
whose title we have quoted above the Strand seemed more 
stuffy than ever. Again we saw the cool river and the 
big elm trees, ‘‘ Athens,” and Boveney Weir. But the Eton 
playing field in question is very far removed from these de- 
lights and is situate in the wilds of Hackney Wick, where the 
Eton Mission are doing a good work. Among other things they 
teach the young men how to row and swim, but the means 
of doing so are rather limited as the following quotation 
shows: ‘‘ The Hackney Cut is a canal joining two portions 
of the River Lea. It is a highway for barges containing all 
kinds of merchandise, but more especially rags, ashes, and 
every sort of garbage, so that the odours thereabouts werc 





1 An Eton Playing Field. London: Edwin Arnold. 
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strong but varied. Several factories in the immediate neigh- 
bourhood covered the surface with an oily scum; the water 
was more often the colour of beer, while dead animals of all 
sorts and sizes tloated about according to the wind until they 
disappeared.” True this refers te 1883, but we fancy matters 
are not much better now. ‘‘The state of the Lea” is 
generally a fruitful source of correspondence in the press 
about this time and the present drought makes it all the 
more necessary that some means should be taken to check 
pollution. 


THE ROYAL COMMISSION ON THE SPREAD OF 
TUBERCULOSIS FROM ANIMALS. 


AN important Royal Commission has just been appointed. 
Its object is to enquire into the administrative procedures 
available for controlling danger to man through the use 
as food of the meat or milk of tuberculous animals. The 
commission will further consider what should be the proper 
action of the responsible authorities in condemning for the 
purposes of food supplies animal carcasses or meat exhibiting 
any stage of tuberculosis. The commissioners are as 
follows :—Sir Herbert Maxwell, Dr. ‘Thorne Thorne, C.B., 
Mr. G. T. Brown, C.B., Mr. H. E. Claver, Mr. Shirley 
Fk. Murphy, Mr. John Speir, and Mr. ‘Il. C. Trench. Dr. 
T. M. Legge will act as secretary to the commission, the 
work of which from a sanitary point of view should be of the 
highest possible value to the community. 


APHASIA IN POLYGLOTS. 


IN a recent number of the Rerwe de Médecine Dr. Pitres 
details a number of interesting observations with reference 
to the peculiarities of aphasia as it occurs among patients 
who were able to speak fluently more than one language. it 
appears that such patients do not become aphasic in the 
same degree for all the languages which they speak. At 
first, as a rule, there is general aphasia, then, as improve- 
ment occurs, the patient is able to understand and then to 
speak that language which he has known longest ud with 
which he was most familiar. The capacity for use of the 
other less familiar languages was acquired later. Such 
a conclusion does not of course imply the existence of 
different centres for the different languages, but is merely 
an illustration of the fact that qualities and capabilities 
which are acquired latest are most easily lost or impaired by 
any condition which interferes with the nervous structures 
which underlie them. 


THE MEDICAL DIGEST. 


For many years the great value of Dr. Neale’s Medical 
Digest has been known to medical men engaged in literary 
work. There are, however, many men in active general 
practice who fail to avail themselves of its invaluable 
aid in their daily rounds. It is difficult, knowing what the 
work is, to understand the reason for this. Once the 
infinite amount of information upon each and every branch 
of medical science that can be gleaned by a glance is 
realised, no one would willingly be without the book at his 
right hand, so as to be able to consult it constantly. 
We can recommend it as a useful present, and our 
knowledge of its great value is the reason why we wish to 
bring it more under the notice of medical men, for it is 
indeed worthy of its name, ‘‘ The Busy Practitioner's Vade- 
Mecum.” Few works have ever been so unanimously and 
eulogistically reviewed, and that without a dissentient voice. 
The Digest published in 1890 represented all that was 
known in medicine and its allied branches during the 
previous fifty years, and last year an appendix, bringing the 
work up to 1895, was issued at a cost of 10s. 6d., the com- 
plete book being obtainable for 18s. 6d. Some, we know, 
fail to understand its value, but this is for want of a few 





moments’ study, and our advice is to all practitioners—send 
for the book, and they will thank us for the advice, 
It is most astonishing how Dr. Neale, in the midst of a busy 





i 





general practice, could have possibly compiled a_ book 
involving such an enormous amount of literary work, but 
we believe it has only been done by the devotion of nearly 
four hours a day of incessant labour to it for tifty years. 
The profession have much reason to be grateful to Dr. Neale 
for his unseltish work, but in the natural course of things he 
cannot carry it on for many years longer, and we trust that 
some provision will be made by which such a valuable work 


may be continued. 


TRANSIENT AMBLYOPIA DURING LACTATION. 

IN the last number of the Newrologisches Centralb/att 
appears a short abstract of a paper in the Leitridge zur 
Augenheilkunde by Dr. Karl Heinzel. He describes four 
cases of transient blindness occurring during lactation 
and traceable to interference with the functions of the 
nervous system. Such a condition, according to Dr. Heinzel, 
is apt to occur in otherwise healthy women. The first 
symptoms may manifest themselves before the birth of the 
child or during the early period of suckling, and consist of 
interference with the function of the eyes which may 
proceed to complete blindness. With the ophthalmoscope 
may be found evidences of more or less inflammation of the 
nerve. The duration of the symptoms extends over months 
and usually leads to a partial degree of optic atrophy with 
perhaps only a just perceptible interference with visual 
acuteness, and never to permanent blindness. The inference 
that lactation is in some way connected with the sym- 
ptoms in these cases was arrived at by a process of exclusion, 


PROTANDRIC HERMAPHRODITISM. 


HERMAPHRODITISM of any form is rarely met with among 
vertebrates, but in a few of the lower members of this large 
division of animals one variety of hermaphroditism occurs. 
In the hag-fish (Myxine glutinosa) are found both an ovary 
and a testis, situated on the right side, those on the left side 
not being developed; yet though this fish possesses the 
generative organs belonging to both sexes they are not 
functionally active at the same time, but the testis first 
develops fully, while the ovary is still immature, and then 
later in life the testis atrophies and the development of 
the ovary proceeds to completion; thus the young act as 
males and the old ones as females. This form of herma- 
phroditism is known as protandric or androgynic. Dissected 
specimens of three myxines, showing the generative organs in 
the various stages of development, have recently been added 
to the Museum of the Royal College of Surgeons of England. 
Protogynic hermaphroditism, in which the female organs 
develop first, is almost unknown in animals, but is by no 
means rare in the vegetable kingdom; it is met with, fox 
instance, in Euphorbia cyparissias. 


INFANTICIDE BY MEASLES IN ENGLAND AND 
SCOTLAND. 


Tne mortality from measles has proportions that cal) 
for more attention from sanitary authorities than it receives, 
There is this most significant difference between this mor- 
tality in different classes of the community: in the better 
sort of practice the mortality from measles is aliost mid. 
Some practitioners with well-to-do patients have possibly 
never seen a fatal ‘case of measles in their practice, though 
the disease is often highly pyrexial. But the number of 
deaths from it now in the large towns of England and Wales 
and of Scotland exceeds greatly the number from scarlet 
fever or diphtheria, or from both of these put together. 
This mortality has been described lately by writers in the 
Nineteenth Century as a form of murder. It is sufficiently 





| 
tine ene 


eee 


ante 


en ae 


na ae eas 


ee, 


bs 


* 
& 


a tae 


PN OP FRE om 


oy 
7 


a 


fy y= Py 
. os 


ees 








902 THE LANCET,] 


INTERNATIONALISING SCIENCE, 





[JuLy 18, 1896 








illustrated in our issue of last week. Our monthly analysis 
of London sickness and mortality gives a mortality in June 
from scarlet fever of 67 and from diphtheria of 173, and 
from both of 240, whereas the mortality from measles 
was 412. In thirty-three of the largest English towns 
during the week ending July 4th, of 720 deaths due to 
the principal zymotic diseases 175 were from measles and 
100 from scarlet fever (36) and diphtheria (64) combined. 
‘The case of Scotland is not much better. Of 548 deaths in 
eight Scotch towns 109 were caused by the principal zymotic 
diseases ; of these, 38 were referred to measles. Glasgow— 
whose physicians, notably Dr. Gairdner and Dr. Russell, bave 
directed attention to this infanticidal disease—-has a bad 
pre-eminence in this respect and measles is responsible for 
33 of the 38 deaths. Such havoc of infant life cannot be 
much longer continued without scandal and discredit to 
sanitary authorities. The remedy is not so easy as in the 
case of the other two diseases, as the infectiousness is 
sreater and has time to act before quite declaring itself. 
Nevertheless, ways must be found for improving the hygienic 
environment of the little patients and for anticipating the 


diagnosis under suspicious circumstances. 


DR. RENTOUL’S MIDWIVES BILL. 


Yer another Bill on the midwives question—and that from 
Dr. Rentoul and others. It is distinguished from other Bills 
of the sort by its length and by the number of details. As 
the session is practically over it is not necessary to analyse 
the contents. It is entitled ‘‘ An Act for the Protection of 
Pregnant and Lying-in Women and Newly Born Children 
by providing for the Better Training of persons as Obstetric 
Nurses, their Supervision, and Compulsory Registration as 
such.” In its general conception it does not differ materially 
from other Bills of the sort. But it has two peculiarities. It 
practically ignores the word midwife and substitutes that 
of obstetric nurse, and it defines her as ‘‘a person who 
acts, or is entitled to act, as an obstetric nurse in all cases of 
labour under the direct supervision of a registered medical 
practitioner,” &c. In this clause Dr. Rentoul separates him- 
self from the Lancashire and Cheshire Branch of the British 
Medical Association and all practical persons, and requires 
the actual presence on every poor lying-in woman of a 
certilied trained nurse and a registered medical man. He 
makes no provision for the payment of the medical man, and 
if the obstetric nurse attends save under the medical 
practitioner's direct supervision, however ordinary the case, 
she will not only have no claim to her fee, but she will 
render herself liable to censure or erasure. We are of 
opinion that this is impracticable. The interest of the Draft 
Bill is in the evidence it supplies that Dr. Rentoul recognises 
that lying-in women and newly-born children require ** pro- 
tection. 


ABSCESS OF BRAIN WITH VISUAL APHASIA. 

IN the Vewrologisehes Centralblatt appears an abstract of 
a paper in the /’rager Medicinische Wochenschri‘t by Pro- 
fessor Zaufal and remarks on the case by Professor Pick. 
The patient was a woman aged twenty-five years who became 
ill two weeks before she was seen at the hospital with 
headache, pain in the left ear, and sickness. Eight days 
later -i.e., a week before admission—there was a discharge 
of pus from the left ear. When she came to hospital 
there was a certain degree of stupor, the pupils were un- 
equal, and there was severe headache. In the left ear 
there was evidence of an acute suppurative aifection of 
the middle ear. Next day there was more stupor, the 
pulse was slowed, and there was vomiting. The right 
pupil was larger than the left and there was weakness of 
the right side of the face. In the further progress of the 
case the psychical condition remained about the same, but 





visual aphasia showed itself. The patient was not able to 
name objects shown to her, although she knew them well 
and could describe their appearance. There was also a 
slight degree of weakness in the limbs on the right side, and 
optic neuritis. Professor Pick made the diagnosis of abscess 
in the left temporal lobe in the position of the second and 
third temporal convolution rather far back and in the white 
substance. An operation was carried out and an abscess as 
big as a hen’s egg was discovered in the part indicated. 
Professor Pick, in his observations on the case, dwells par- 
ticularly upon the localising value of the visual aphasia. 
The fact that there was no hemianopsia pointed to the 
absence of any affection of the occipital lobe or angular 
gyrus, whilst the absence of sensory aphasia indicated the 
escape of the first temporal and the upper part of the second 
temporal convolutions. The patient made a complete 
recovery, a result on which both physician and surgeon are 
to be congratulated. 


THE INTERNATIONAL CONGRESS OF 
DERMATOLOGY. 


Tue Third International Congress of Dermatology will 
be held, from Aug. 4th to 8th inclusive, at the Examination 
Hall on the Victoria Embankment. A special feature of 
the congress will be a series of clinical demonstrations 
of rare skin affections, which it is hoped will be 
of special interest. ‘There will also be demonstrations 
illustrative of the bacteriology of skin diseases. Al] informa- 
tion as to committees may be obtained respectively from Dr. 
James Galloway, 21, Queen Anne-street, W.; secretary of the 
Museum and Demonstration Committee; Mr. H. G. Plimmer, 
Wunderbau, Sydenham, 8.E., Bacteriological Committee ; 
and Mr. George Pernet, 77, Upper Gloucester-place, N.W., 
Reception Committee; while general information can be 
obtained from Dr. J. J. Pringle, 23, Lower Seymour-street, 
Portman-square, W. 


INTERNATIONALISING SCIENCE. 


AN important movement was inaugurated on Tuesday 
last by a dinner at the Hétel Métropole when the Royal 
Society entertained the foreign delegates who have come 
over to this country to attend the conference now 
sitting in London to consider the question of forming a 
catalogue of scientific literature on principles which shall 
be universally intelligible and universally approved. It 
must be admitted that this country has made rapid 
advances during the last decade in facilitating the work 
of scientific reference, and we might especially men- 
tion the endeavours in this direction of the publication 
committee of the Chemical Society, in whose monthly 
journal will be found abstract records of most of the work 
going on in the world in chemical research. The movement 
greatly needs extending into other fields of scientific investi- 
gation. ‘The cataloguing of general scientific work as it 
stands at present leaves much to be desired, and we trust 
that the deliberations of the conference sitting this week will 
be attended with gratifying results. The work should have 
also a not unhealthy influence on general international 
affairs. Men of science recognise, as Professor Mach 
from Germany said, no distinction of race or nation- 
ality, and they were glad, he added, to codperate with 
Englishmen in a work in which all men of science were 
interested, especially as the work was done under the 
auspices of the Royal Society. The Belgian minister, 
referring to the same great principle of science knowing 
nothing of nationality, said that the President was a great 
master of antiseptic surgery, and if he could only introduce 
the principles by which he was so distinguished into the 
realm of politics and international relations he would be one 
of the greatest benefactors of the human race. We chal 
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watch the outcome of the labours of the conference with 
peculiar interest. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 


WE have received the report of this institution for the 
year ending May, 1896. The council are glad to be able to 
give a favourable account of the condition of the institution 
and of the work carried on; there has been an increase in 
the amount of annual subscriptions owing in large measure 
to the special appeal made at the end of 1894. As regards 
pensioners there are in all fifty-eight and fifty Foundation 
scholars. <A fresh water-supply has been obtained, and the 
new laundry is working satisfactorily. As no washing will 
in future be sent out from the College the risk of importing 
disease by this method is done away with. The financial 
position is satisfactory, there being a balance of £561 odd, 
and altogether we can warmly congratulate the council upon 
the position of their institution. 





METHYLENE BLUE IN CHYLURIA WITH FILARIA 
NOCTURNA IN THE BLOOD. 


In the New York Medical Journal of June 15th, 1895, 
Dr. Austin Flint and Dr. Joseph W. Henry stated that 
methylene blue given in two-grain doses every two hours was 
very beneficial in parasitic chyluria; but Dr. F. P. Henry 
describes very fully in the Philadelphia Medical and Surgical 
Reporter of June 20th, 1896, a case of that disease in which 
he administered two-grain capsules of methylene blue every 
three hours—sixteen grains per diem—from March 12th 
to 2lst, and ten grains per day in divided doses of two 
grains from March 2lst to 29th. The case has been 
already mentioned in our columns.’ ‘The patient had been 
recently confined; her urine and fieces were stained deep 
blue and her milk was at last slightly stained; the 
infant’s feces and urine also had a_ bluish tinge. 
The methylene blue was absolutely without effect on the 
vitality of the filarie. Before taking the methylene blue the 
patient had two grains of thymol every three hours for a 
time, during the whole of which the filariz were abundant 
in the blood. 





A SENSELESS, DEGRADING, AND DANGEROUS 
EXHIBITION. 

EVERYONE has heard of the marvellous feats of endurance 
said to have been performed in France by a man named 
Durand, and an opportunity is now offere | to those who are 
proud of showing that they possess a degenerated mind of 
witnessing a repetition of one of the feats at the Royal 
Aquarium. This man having undertaken to be suspended 
by the neck for six days, the senseless exhibition was opened 
to—judging from the laughing and tittering—a delighted 
audience on Monday last, July 13th. If we are not much 
mistaken the man is not hung by his neck at all, but 
suspended from another part of the body; and if this is so, 
the public who go to see the ‘‘ show” are being deceived, 
though deservedly. Who compose the ‘‘ medical committee” 
supposed to be watching the man? We cannot think 
that any of our own profession have so degraded 
themselves as to have had anything whatever to do 
with the matter. With regard to the statement that there 
is a scientific side to the feat, the late Dr. Charcot having 
‘« successfully cured ataxia in his patients by hanging them,” 
even granting for the sake of argument that the method 
employed at the Aquarium is identical with that 
employed at the Salpétriére, the fact that Durand is 
presumably not suffering from ataxia or from any 
disease in which nerve-stretching is advantageous, gives 
the lie to the statement. Apart, however, from its sen-e- 
lessness the exhibition can only foster those degrading 


2 THE Lancut, April 25th, 1896, p. 1193. 





and morbid tastes which it is the duty of an enlightened 
and civilised people to eradicate from its midst. In many 
minds there is an almost irresistible impulse to imitate any 
abnormal occurrence which is impressed upon the senses, 
and the exhibition is more than likely to; have this 
effect upon the morbid brain of a spectator. If for this 
reason alone such exhibitions should be forbidden by law ; 
but all intelligent and right-thinking persons could soon put 
a stop to these performances if they would abstain from 
encouraging by their presence such disgusting and stupid 
‘* entertainments.” wanae 5 
THE PATHOLOGY AND TREATMENT OF FLAT- 
FOOT. 


THe New York Medical Journal of June 20th contains an 
interesting study by Dr. Robert W. Lovett of Boston on the 
Mechanics and Treatment of the Broken-down Foot, that is 
to say of the too-pronated foot. The movement of pronation 
as Dr. Lovett explains, consists essentially of rotation at the 
hip, the toes, comparatively fixed, acting as a fulcrum, 
the weight of the body falling not on the outer side 
of the foot but more internally. This movement of 
eversion is always accompanied by abduction of the fore- 
part of the foot, the reason alleged being that the medio- 
tarsal joint between the astragalus and os calcis on the one 
side and the scaphoid and cuboid on the other, has not 
its plane at right angles to the long axis of the foot, but 
slants outward and backward. ‘This joint is largely con- 
cerned in pronation and accounts for its obliquity. The 
ankle-joint has practically no share in this movement. In 
the treatment of the broken-down and flat foot a strong 
boot of suitable type is of course essential. Dr. Lovett 
insists upon the following points in its structure: 
(1) the front should be strongly adducted ; (2) the part 
opposite the metatarso-pbalangeal joint wide enough 
to allow for expansion of the sole under pressure ; 
(3) the upper leather stiff enough to support the arch ; and 
(4) the inner border of the sole as straight as possible to 
allow freedom to the great toe in supporting the inner side 
of the foot. The paper is well illustrated by a series of 
ingenious composite photographs which certainly appear to 
justify the author’s conclusions. 


A COUNTY COURT JUDGE’S ESTIMATION OF 
THE VALUE OF PROFESSIONAL SERVICES. 


Last week Dr. Jones of Chorley sued the Lancashire and 
Yorkshire Railway Company in the county court for £15 for 
medical fees for attending a patient at Adlington, who had 
been injured in acollision. The attendance was from Jan. 20th 
to Feb. 7th, including seventeen visits and several bottles of 
medicine. The distance was close on three miles, and the 
plaintiff alleged that each visit cost him two hours time. 
The defendant company thought £7 ample remuneration. 
For the defence it was argued that this sum was sufficient, 
for by a code of rules prepared by the Manchester Medico- 
Ethical Society the fee to be charged for each visit was 3s. 6d , 
and counsel contended that in the case of a sempstress out 
of work low fees ought to have been charged by the medical 
man. The judge (Judge Coventry) in giving judgment, said 
the case involved a principle that was not used in any other 
case. ‘It was a recognised thing in the medical profession 
that the rich people paid for the poor people. A medical 
man in attending a rich person or one in well-to-do circum- 
stances probably charged ten times as much for a similar 
case than he would in attending a poor man; the rich 
man could pay what the poor man could not pay.” In 
this case he thought the charge was too much, and he 
gave a verdict for the plaintiff for ten guineas. It 
will be news for many of the rank and file of general 
practitioners to know that ‘‘the rich people pay for the 
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peopl and we should be pleased if it were so, 
1 many practitioners in this country get no rich 
toattend. There is, no doubt, a sliding-scale of fees 
minimur commended years ago by the Manchester 
M Ethical Society and based on the rental, but it 
always remembered that the fees are mostly in 
rdance with the services rendered. rhen, again, 
»must be added rhe County-court judge’s view of 
pl ional charges is certainly one that is not borne out in 

practice, 


We learn that there is an extensive prevalence of typhoid 


ever at Chichester, which is serious in view of the coming 
Goodwood race eting. Two Inspectors of the L cal 
Government Board went to Chichester on Wednesday, but 
the cause has not yet been discovered. 


ltt council of Bedford College for Women, London, have 
ippointed Mr. Thomas Morison Legge, M.A., M.D., 
B.Ch. Oxon., D.P.H. Cantab., to the Professorship of 
Hygiene, 

Dr. VAUGHAN HARLEY has been appointed by the Council 
of the University College of London to the new Professor- 
ship of Pathological Chemistry which they have established. 

We have received the annual report of the medical officer 
of the Local Government Board (Dr. Thorne Thorne) for the 
years 1894-1895, and shall give it early notice. 





THE LIFE-SAVING EXHIBITION. 


Arart from the fact that this exhibition is being held 
under the ausnices of the St. John Ambulance Association and 
of the Life-saving Society partly in aid of the re-endowment 
of Guy’s Hospital, the bringing together in one building of 
manufactures, appliances, and inventions for the saving of 
life is an idea which should be warmly supported. The 
management, however, have not succeeded in attracting as 
large and varied a selection of exhibitors as we should have 
liked to have seen, nor can we congratulate them upon the 
arrangements made upon the opening day. ‘The success of 
an exhibition of this kind depends greatly upon first impres- 
sions, and these were not calculated to fascinate the visitor 
when the exhibition was opened to the public on Thursday, 
July 9th. Many of the stalls were in an unfinished state and 
the building smelt strongly of ammonia in consequence of 
its having been previously used as a horse repository. Since 
the opening day, however, things have improved, and we 
trust that all interested —as all should be in life-saving 
appliances—will have paid a visit to the Central Hall, 
Holborn, before the exhibition closes to-day (Saturday). 

The lamentable accident which happened quite recently to 
the Drummond Castle will naturally awaken increased 
interest in inventions for the saving of life at sea, and there 
are several exhibits in this class which deserve more than 
passing attention. 

Messrs. Cornish and Co. of 54, New Bond-street have an 
interesting collection of mattresses, deck seats, and other 
articles of ship furniture which also serve the purpose of 
rafts and buoys in case of wreck, fire, or other disaster at 
sea. This idea of so constructing articles for general use 
on board ship that they will float on being thrown into the 
water and thus serve as a means of saving the lives of 
shipwrecked persons is a good one, and as applied by Messrs. 
Cornish and Co. should be more extensively used than it is. 

With the same object in view Mr. T. H. Douthat, St. 
Stephen’s-villas, Hounslow, shows some mattresses, beds, 
ushions, &c., stuffed with granulated cork. 

fhe pneumatic pontoon-raft, intended to be carried on 
board ship and for use at life-saving stations, is exhibited 
by Mr. J. J. Mather, Ashbank House, Godley, Hyde. The 
inventor claims that a raft 15 x 12 feet x 6 feet will carry 
seventy passengers under cover, and has provided for the raft 
screws worked either by gas, oil, or electricity; after this 








supply has been exhausted he has made provision for a 
lug-sail. The raft carries provision boxes on both out- 
side pontoons, which can be used as seats in fine weather 
and railed round to protect passengers from the sea. The 
bows are detachable and of hollow structure, thereby answer- 
ing as a cushion to fend off any foreign substance that may 
be encountered. 

Mr. A. H. Thompson of 18, Garford-street, Poplar, E., 
shows some ingeniously constructed lamps which he has 
appropriately named ‘the Equipoise.” Practically they are 
rdinary lamps suspended from a delicate universal joint 
similar to that used for ships’ compasses, and in whatever 
position the holder is placed the lamp retains the upright 
position. A very simple automatic extinguisher is attached, 
and if the lamp be accidentally upset the flame is imme- 
diately extinguished. The principle without the extinguisher 
is applied to bull’s-eye lanterns, cycle lamps, &c., so that in 
case of an upset the lamp is not extinguished and no oil 
escapes. As adapted for searching into dark corners Xc., this 
ingenious idea should prove extremely useful in warehouses 
and places where inflammable goods are storec. 

the ‘*Hydro” Lamp exhibited by the Hygienic Heating and 
Lighting Company, of 13, Southwark-street, is another in- 
vention designed for the prevention of fire from the upsetting 
of lamps. Water is first poured into the container, which is 
of special construction, followed by the oil. If the lamp be 
overturned the water flows out, and covering the wick, 
promptly extinguishes the light. The following advantages 
are claimed. Directly the lamp is upset water rushes to the 
burner and oil to the bottom of the lamp; there is no space 
in the oil chamber where explosive gas can accumulate, 
water being round the burner ; the oil is always kept cool ; 
the greatest body of oil is always furthest from the burner ; 
the oil is always up to its work, near the burner (excepting 
when upset)—this ensures a good light to the last drop of 
oil; blowing down the chimney will not make the lamp 
explode ; there is no communication between the wick tube 
and the oil chamber excepting through perforations ; nothing 
but metal is used in its construction ; there are no mechanical 
parts to get out of order; and~-any kind of burner can be 
used. 

The exhibit of the Cape Asbestos Company, 8, Minories, 
and 3, Carlisle-avenue, E.C., is a very interesting one. 
Various kinds of cords, ropes, cloths, millboard, &c., are 
shown made from this incombustible material, as well as the 
Blue Cape Asbestos Bedding, which is claimed to be fire-, 
insect-, germ-, and rot-proof. We have not had an oppor- 
tunity of testing it in all these aspects, but from a cursory 
examination it would seem to possess many of the qualities 
claimed for it. 

Among the many interesting exhibits are an ingenious 
Ladder for Saving Life on the Ice (Joseph Ball, 5, Stanley- 
street, Grimsby), the Bucket Fire-extinguisher (Messer and 
Thorpe, 8, Quality-court, Chancery-lane), Life-saving 
Scaffolding (the Life-saving Scaffolding Company, 21, 
Finsbury-pavement), Swain’s Improved Patent Platform for 
Window Cleaning, and Wippling’s Patent Sash Fittings for 
the same purpose. 

The Jeyes Sanitary Compound Company is well repre- 
sented, the Red Cross Germicide Company have a good show 
of their perfumed disinfectants, the British Electrozone 
Corporation have a stand displaying their powerful dis- 
infectant made from sea water by electricity, and Messrs. 
Newton Chambers show their Izal disinfectant preparations. 

The Liebig Company shows various forms of their extracts, 
including the Peptone of Beef; and Messrs. Maw, Son and 
‘Thompson have a fine display of surgical instruments and 
nursing appliances, as have also Messrs. Allen and Hanbury, 
Limited. 











Tae PortsmovtH WaTER-suppLy.—The Ports- 
mouth authorities are troubled at an intimation from the 
Local Government Board that in the event of the latter 
sanctioning a loan for the purchase of the waterworks, now 
owned by a company, by the corporation the principal and 
interest would have to be repaid in sixty years. About a 
million of money is required, and it was hoped it could be 
spread over seventy or eighty years—rather unreasonably, it 
would appear, when the oft-expressed denial of the Local 
Government Board of terms over sixty years in length is 
considered. Repayment in sixty years would, however, 
mean a deficit the first year of nearly £3000 and an annual 
loss for a year or two after. 
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THOMAS WAKLEY, 
THE FOUNDER OF ‘‘ THE LANCET.” 
A BioGRApPHy.' 
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CHAPTER XXVIII. 

A Bird's-eye View of Imperial Politics.—National Poverty 
and Hunger.—The Reform Bill and the lise of Chartism 
The LPoor-law Amendment Act and its Influence on the 
Repeal of the Corn Laws.—The Trish Question in 183 
Wakley’s Attitude towards the Three Agitations. The 
Spirit of the Times. 

Ir is not within the scope of this biography to enter at 
length into constitutional history, save where constitutional 
history and the history of medical reform are identical, but 
a few words on the political state of the country at the time 
of Wakley’s election to Parliament, on the aims of political 
leaders and the general feeling of the people, are necessary 
to the complete understanding of his career. ‘These words 
will form only the briefest summary of their subjects and 
may be open to the reproach that it is impertinent to the 
readers’ intelligence to recall such elementary historical 
facts. That, however, is a risk which must be run with 
the good object of telling a clear story. 

At the close of the war with Napoleon as marked by the 
Battle of Waterloo, Great Britain was weighed down by 
taxation enforced to meet the colossal expenses which she 
had incurred in behalf of the peace of Europe. In that very 
year—the year, by-the-bye, when Wakley came to London 
the land-owners, from which class both temporal estates of 
Parliament were drawn, passed an Act having for its object 
the aggrandisement of their own pecuniary position. The 
high price of corn, which was one of the direct consequences 
of the war, pleased their pockets. With a perfectly honest 
as well as traditional belief that the benefits derived from 
the soil of the country should be confined by State inter- 
ference to the possessors of that soil, there being no just 
necessity that the other fifteen-sixteenths of the population 
should take aught from the land which did not belong to 
them, the landlords of Great Britain secured the passage of 
a measure prohibiting the introduction into the land of 
foreign corn until wheat had reached the astounding price 
of eighty shillings a quarter. Speaking sweepingly, but not 
at random, this meant that the poor were kept permanently 
hungry. Hence when other circumstances—wars and 
rumours of wars, bad harvests, fiscal blunders, and blunders 
in colonial policy—-combined to make the whole nation feel 
the stress of living beyond their income, the poor became 
particularly hungry. The result of these exacerbations of 
their misery was such explosions as culminated in the 
Peterloo ‘‘ massacre”’ or the Cato-street * conspira cy,” t 

take two examples of widespread and serious disz anette. 

This background of poverty, of real and abiding misery, 

must not be overlooked, for all the political events of the 

reigns of George IV. and William IV. take their tint to some 
extent from it. 

Wakley arrived in Parliament at the time of the great 
bloodless revolution, at the time which the most powerful 
and popular Conservative leader of the century denomi- 
nated the collapse of Dukism. The iniquitous corn-tax 
remained, although its oppressiveness liad been recognised 
and attempts made to relieve it by a little botching and 
tinkering with sliding scales. But the franchise had been 


1 Chapters I., II., IIL, IV., Vv. » Yi, Vil, VIIL., 1X., X., XI., XIL., 
EER... Bava XV., XVI. XV il. oy OVER. XIX., kx. XX1., XXIL. 
XxIIt., XXIV., XXV., XXVL, and XXV Il. were published in THE 
Lancer, Jan. 4th, llth, 18th, ‘and 25th, Feb. lst, 8th, 15th, 22nd, 
and 4 a _, dat, ‘2lst, and 28th, April 4th, llth; 18th, 
and 30th, June 6th, 13th, 20th, 27th: 
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liberally lowered by the Reform Bill, and with the repre- 
sentation of the people more fairly distributed towns like 
Manchester, Leeds, and Birmingham, having immense 
esteem for the commercial position of the country and no 
particular respect for the peer or the land-owner, had a 
voice in the government. Surely, thought the poor, some- 
thing will be ian for us now. Yet within a year it became 
only too clear that this great measure had not satistied 
the people. They might have seen that the repeal of the 
Corn Laws would almost certainly follow, but they did not 
desire to wait, and they wanted other things, the hungry 
stomach not generally accompanying either the far-seeing 
eye or the patient spirit. In truth, the great Reform Bill 
at the moment of becoming law pleased few people. It 
was a curtailment of the privileges of the land-owners 
that they could not be expected to welcome in their 
hearts, even thovgh a  land-owning legislature had 
approved it, and Lord Grey was looked upon by many 
of his order—the politicians of the Carlton, Lrookes’s 
and Boodles’s—as little better than a traitor. On the 
other hand, the measure was not sweeping enough to 
benefit the working-man directly. In the form in which it 
finally received the sanction of the Crown it admitted the 
middle and lower middle classes to the suffrage, but so far 
from conferring the same upon the working man it actually 
deprived certain tillers of the soil, already enjoying a vote 
under the peculiar circumstances of some of the ancient 
boroughs, of their time-honoured and _ illogical privileges. 
Out of this natural and widespread discontent arose the 
movement known as Chartism, a movement which aimed 
at the following radical changes in the Constitution :—(1) 
universal suffrage ; (2) annual Parliaments; (3) payment of 
members ; (4) abolition of property qualification for par- 
liamentary candidates ; and (5) vote by ballot. ‘To three of 
these innovations Wakley was already, to a certain extent, 
pledged by his answers to his constituents when he entered 
the House, while Chartism did not exist as an entity 
with a formulated programme, a policy, and an accepted 
appellative until two years later. With regard to payment 
of members Wakley never expressed any definite opinion ; 
he disapproved of anything that was likely to interfere with 
the independence of a member's vote, but he strongly 
objected also to poverty forming an invincible barrier 
between an able man and parliamentary service. He was, 
as a matter of fact, content that members should not be paid 
under an invariable rule, seeing that in those exceptional 
cases where a large number of his fellow-citizens desired 
a man to represent them in larliament they generally com- 
bined to secure their candidate against grave pecuniary loss. 
Wakley firmly believed in the ballot and supported its in- 
troduction into parliamentary elections at all times and with 
unbounded enthusiasm. His constituents at Finsbury did 
not make this a test question when bargaining with him for 
their suffrages ; he voluntarily added it to his programme. 
Chartism formed only one of the three great agitations 
which were imminent in 1835, and the attendant storms of 
which convulsed the unrestful times in which Wakley’s 
political career wasrun. The other two were the agitation 
for the establishment of Free Trade, and that for the 
Repeal of the Act of Union in Ireland; but it was 
the permanent misery of the people and their bitter dis- 
appointment at the result of the Reform Bill which made all 
three movements so notorious for the spirit of open rebellion 
with which they were conducted. Dissatisfaction was not, it 
must be remembered, confined to the agricultural labourer. 
Many manufacturing firms were discharging large numbers 
of their hands, improvements in machinery assisting them in 
their economy, while stagnation in the markets ;revented 
them from quickly disposing of their goods and justified them 
in a course of retrenchment. So that the distress in the rural 
districts owing to the price of corn and the pitiful wages 
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current became shared in the manufacturing districts, and 
the factory hand ‘‘out at play,” as he euphemistically 
termed both going on strike and being without a job, was a 
much nastier and more dangerous person to deal with than 
his bucolic fellow sufferer. 

A union between the ill-treated agricultural labourer 
and his better educated and worse mannered companion 
in misery, the factory hand, was brought about un- 
designedly by the new Poor-law Amendment Act.  Pre- 
viously to the passing of this Act in 1834 the management 
of the pauper was vested entirely in the hands of the 
local vestry, each parish looking after the poor in its 
own district. The result of this arrangement was 
that in-door relief 
rural districts being unable to support the poor in an 


was hopelessly mismanaged, scattered 


adequate workhouse Out-door relief, on the other hand, 
was more spontaneous and better directed, the recipients of 
assistance being personally known to the distributor of the 
charity, very generally the squire or the rector. But it was 
to be urged against this that able-bodied men out of work 
got relief without doing anything in return for it, and in 
1832 it was thought necessary to appoint a Royal Commis- 
sion to look into the matter and advise a remedy. The out- 
come of this Commission was the Act of 1834, which was 
framed with philanthropic intent, but which was too much 
directed towards relieving the owners of land and houses of 
the burden of their responsibility to be fair or satisfactory 
to the community. Before the passage of the Act of 1834 
it was possible for ® pauper to become entitled to relief 
simply by being hired or employed in a parish, or by renting 
a tenement therein, or by apprenticeship, as well as by 
birth. ‘The amended law laid down that birth should be the 
only means of obtaining settlement for purposes of relief, 
unless other means were agreed to by the guardians under 
the Act in any particular case. This rule bore exceedingly 
hardly upon the labouring classes. In certain districts 
where the landlords were selfish or recklessly cruel the 
cottages on their estates were destroyed in order that the 
territorial magnates might become exempt from the main- 
tenance of the population. Such was the extreme value of 
the land that was under tillage that in many places the 
owners could afford to allow large tracts to go out of culti- 
vation, and they preferred to do this rather than make them- 
selves responsible for the relief of the peasants who should 
have been resident on the soil and employed in its culti- 
vation. We can imagine the plight of these poor labourers. 
Their claim to relief from starvation was only to be made 
good by journeying back from the place to which starvation 
had already driven them, to a place where there was no 
roof to shelter them, no work to sustain them, and where the 
rulers of the district would consider their reappearance an 
intolerable intrusion. Wherever they went all who availed 
themselves of their labour were solicitous that they should 
not become dwellers on the soil, and consequently the 
filthiest corners in the cities became their necessary refuge. 
Here they foregathered with their companions in misfortune, 
the superseded manufacturing hands, as well as with the 
frankly vagrant and criminal classes, and out of this ill- 
omened amalgamation was formed a body of desperate 
men who were at once the objects of the fear and the 
hate of the legislative classes of all creeds. The selfish 
and the ignorant saw in these unfortunate people only 
impudent rebels trying to emulate in their occasional 
outbursts of riot and incendiarism the excesses of the 
followers of Robespierre. [he kindly-hearted and the 
well-informed saw in them the main obstacle to the practical 
treatment of all the great questions in philanthropy and 
economics, inasmuch as every movement for the popular good 
was certain to receive their baneful support and so to be at 
once unfairly discredited by its involuntary association with 
them. The Chartists failed to secure any of their objects at 





the time of demanding them only because of the unbridled 
violence of the rabble hanging on to the fringe of the move- 
ment. And the repeal of the Corn Laws, which proved an 
immediate relief of the pitiful condition of things that has 
been briefly sketched above, would not have been secured 
without even fiercer fighting had it not been that the 
leaders were determined and patient men, men strong to 
resist the forcing of their hands by turbulent supporters. 

The Irish Question in 1835 was almost at its acutest 
stage. The Catholic Emancipation Act of 1829 had been 
granted grudgingly—many thought in fear—and the value 
of the concession had been ruined because of the wide- 
spread feeling ‘hat justice had only been done under 
compulsion. At the same time the mental descendants 
of Lord George Gordon found the Catholic Emancipation 
Act unpardonable and dangerous, and dangerous certainly 
it was in that it made of the Repeal demonstrations 
that are associated with O'’Connell’s name a_ hopeful 
effort. The Irish peasant knew that O'Connell had 
demanded Catholic Emancipation, and that having been 
refused at first, so far from being abashed, had said that he 
would compel the English to grant the concession. In the 
end Emancipation was conceded, and when O’Connell 
promised later that he would compel the English to give 
him Repeal of the Union he was naturally and implicitly 
believed. Wakley could not do other than favour the 
Repeal party. It was in no way linked to the Liberal 
interests, O'Connell, as is well known, being equally 
ready to accept help from Sir Robert Peel as from Lord 
Jobn Russell, from Lord Melbourne as from the Duke of 
Wellington, but the election addresses of both Wakley and 
Duncombe had committed them to the support of the 
Liberator in his demands, as all genuine promoters of the 
reform cause, afterwards named Chartists, were bound to 
do. The reformers, apart from_ refinements, really desired 
government for the people by the people. Their great idea 
was that the predominant will of the people should form the 
determining factor in making the laws of the country. This 
was O'Connell's own rough and ready argument for the 
Repeal of the Union. He had nothing to say against the 
union as evidencing the*wish of the majority at the time, 
but he had a great deal to say against the corrupt way in 
which the majority had been persuaded to wish for what 
was bad for them. His great point was that the generation 
which he represented had no part in what their fathers had 
done, and that the majority of them were distinctly in favour 
of Repeal. Such reasoning was convincing to Wakley, who 
entered Parliament ready to consider O'Connell, and, there- 
fore, the more violent followers of O’Connell, his colleagues 
in thought. 

Wakley’s attitude towards the three great movements 
which were engaging the attention of Parliament at the time 
of his election, and which have been thus cursorily brought 
before the reader, was simple and consistent. Firstly, he 
was pledged to the main doctrines of Chartism before the 
Chartists had actually defined their demands. Secondly, he 
was strenuously in favour of Free Trade, as the misery that 
was entailed upon the poor both agricultural and urban by 
the high price of food was well known to him. His relations 
and the friends of his childhood kept him posted in the con- 
dition of the labourer on the land, and it chanced that the 
plight of the west country labourers was especially cruel. 
His coastituency of Finsbury comprised an enormous area of 
slums in addition to the wealthy and respectable vicinage of 
Bedford-square, and the appalling condition of want in 
which many of the dwellers in Seven Dials were forced 
to abide had roused in him a generous indignation. 
He was unable to look upon the question of feeding the poor 
as a party one, openly declaring in his election speeches that 
whichever leader would annul the working of the Corn Laws 
and make it possible for t2 poor to scape from ccmpu'sory 
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starvation would be the proper leader for the reformers to 
place at their head. These tenets, it may here be said, 
roused the greatest indignation in the breast of Wakley’s 
futher, Mr. Henry Wakley of Membury. This gentleman was 
a Tory and a Protectionist as became a landowner and a 
practical agriculturalist, and although proud of his son’s 
success he made no secret that he considered his son’s 
doctrines in the matter of Free Trade pernicious. Thirdly, 
Wakley supported ©’Connell in his demands for revocation 
of the Irish Act of Union, both for party reasons and 
by conviction. He was not prepared to endorse O’Connell’s 
violent denunciations of all opponents or to believe un- 
hesitatingly in the impassioned scenes from Paradise which 
that masterly orator was wont to paint for the encourage- 
ment of his Celtic audiences, but with the attempt to secure 
the repeal of an Act, the national majority in favour of 
which had been dishonestly secured, and the national 
majority against which was in the next generation over- 
whelmingly large, Wakley was in full accord. 

One thing may be pleaded as an excuse for this obtrusion 
of a chapter upon elementary politics, and it is this: Party 
spirit ran so high in the thirties and forties that con- 
temporary literature is more than occasionally an untrust- 
worthy guide to the truth. The times were transitional— 
they were really times of revolution—and various classes of 
men were so straightly set against each other in politics that 
they had not time to consider each other’s claims to a 
hearing. ‘To an Irish Catholic whoever was not a Repealer 
was a traitor; to an Orangeman whoever was a Papist was 
a Jesuit spy and a political intriguer; to a land-owner a 
Free-Trader appeared as a thief; to many Free-Traders a 
land-owner was the same; to the extreme Tories the 
‘*People” appeared as savage brutes intent on obtain- 
ing for themselves a universal and furious misrule; while 
to the extreme Radicals the Tory was not only a 
person by temperament opposed to every movement that 
should sweeten life for the poor, but he was a dark intriguer 
against the Crown, a person with a plot up his sleeve for 
the abduction of Princess Victoria of Kent or—to plumb 
the very depths of absurdity—for the establishment of the 
Duke of Wellington on the throne of England. The 
refuting of these ridiculous accusations and counter-accusa- 
tions encroached so much on the leisure of the various party 
leaders that they often missed opportunities of comparing 
views and so ascertaining that in very truth they had many 
sentiments in common ; while the air was rent with simul- 
taneous shrill cries from such separate quarters that the 
political health of the country was made to appear pitiful 
and desperate, whereas it was in fact fairly good and 
improving by great strides. 

(To be continued.) 








ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 
ELECTION OF PRESIDENT. 

A QUARTERLY MEETING of the Council was held on 
July 9th, the l’resident, Mr. CHRISTOPHER HEATH, being in 
the chair. 

The PRESIDENT reported the result of the election to the 
Council, as already published in THe LANCET. 

Mr. Bryant, Mr. Davies-Colley, and Mr. Pick were intro- 
duced and made a declaration in the terms of the oath pre- 
scribed by the Charter of 1800, and took their seats as 
members of the Council. 


REGULATIONS. 
I. There shall be a Preliminary Science Examination and two Pro- 
fessional Examinations for the Licence. The Prelimimary Science 
Examination shall consist of chemistry, physics, and practicat 
Chemistry. The First Professional Examination for the Licence shall 
consist of mechanical dentistry and dental metallurgy; and the second 
of dental anatomy and physiology, dental pathology and surgery 
including operative work, human anatomy and physiology, and 
surgery including pathology. (Candidates will be required to show a 
general knowledge of the anatomy of the whole human body.) 
Il. Candidates will be required to produce certificates of having 
received instruction at an institution recognised for the purpose in 
chemistry, physics, and practical chemistry before entering for the 
Preliminary Science Examination. (This instruction may be taken 
prior to the date of registration as a dental stuclent.) 
IIL Candidates will be required to produce the following certificates 
before entering for the First Professional Examination—viz.: 1, Ot 
having been engaged, during a period of not less than three years, 
in acquiring a practical familiarity with the details of mechanical 
dentistry under the instruction of a competent practitioner or under the 
direction of the superintendent of the mechanical department of a reco 
gnised dental hospital where toe arrangements for teaching mechnical 
dentistry are satisfactory to to the Board of Examiners in dental 
surgery. In the case of qualified surgeons evidence of a period of not 
less than two instea:! of three years of such instruction will be sufficient. 
(This instruction may be taken prior to the date of registration as a 
dental student). 2. Of buving attended at a recognised dental hospital 
and school: (a) a course of lectures on dental metallurgy; ()) a course 
of practical dental metallurgy, (c) a course of lectures on dental 
mechanics ; (d) a course of practical dental mechanics including the 
manufacture and adjustment of six dentures and six crowns. 
IV. Candidates will be required to produce the following cer 
tificates before entering for the Second Professional Examination, 
viz.:—l. Of having attended at a recognised dental hospital and 
school: (a) a course of dental anatomy and physiology; ()) a 
separate course of dental histology, including the preparation 
of microscopical sections; (c) a course of dental surgery; () a 
separate course of practical dental surgery; «¢) a course of not 
less than five lectures on the surgery of the mouth. (These lectures 
may be given either at a recognised dental hospital and school, in which 
case the lecturer must be a qualilied surgeon practising surgery. or they 
may be given at a recognised medical school and may form part of the 
course required by Section IV , Clause 3(/) 2. Of having attended at 
a recognised dental hospital or in the dental department of a recognised 
general hospital the practice of dental surgery during two years, 3. Of 
having attended at a recognised medical school—(a) a course of lectures 
on anatomy; ()) a course of lectures on physiology; (c) a separate 
practical course of physiology; (d) a course of lectures on surgery ; 
(e) a course of lectures on medicine. 4. Of having performed dissec- 
tions at a recognised medical school during not less than twelve months. 
5. Of having attended, at a recognised hospital or hospitals, the practice 
of surgery and clinical lectures on surgery during two winter sessions. 
6. Of being twenty-one years of age. (The certificates of professional 
study will be required to show that students have attended the courses 
of professional study to the satisfaction of their teachers.) 

V. Candidates may present themselves for the Preliminary Science 
Examination before entering at a dental school on production of the 
certificates required under Section II. This examination will be 
identical with Part I. of the First Examination of the Examining 
Board in England. 

VI. Candidates may presert themselves for the First Professional 
Examination for the Licence after the completion of six months’ 
attendance at a recognised dental hospital and school, on production 
of the certificates required under Section IIT. 

VII. Candidates may present themselves for the Second Professional 
Examination on production of the certificates required under Section 
IV., after the completion of four years’ professional study from the 
date of registration as a dental student ang after the lapse of not less 
than six months from the date of passing the First Professional 
Examination. 

VIII. Synopses of the examination in chemistry, physics, and 
practical chemistry, and dental metallurgy will be issued with the 
regulations. 

Fees To 8k Palp by CANDIDATES. 

The fee for the diploma of the licence in Dental Surgery is twenty 
guineas, and must be paid in the following manner :— 

Preliminary Science Examination, each admission ...£3 3 0 

First Professional ~m se ® 

Second Professional * * os wie &e 
The balance, if any, of the total fee of twenty guineas to be paid on the 
completion of the examinations. 

The following appointments were made :—Hunterian Pro- 
fessors: A. W. Mayo Robson, F.RC.S., D'Arcy Power, 
F.R.C.S., and Charles Stewart, M.R.C.S. Arris and Gale 
Lecturer: Ernest H. Starling, M.R.C.S. Erasmus Wilson 
Lecturer : Walter George Spencer, F.R.C.S8. 

The President reported that the balf-yearly meeting of the 
Fellows had been held on the 2nd inst. and that the follow- 
ing resolution had been carried nem. con. —viz.: ** That the 
Council be 1equested to instruct its representative on the 
General Medical Council to forward in every way which 
seems feasible the objects of the Civil Rights Defence Com- 
mittee in the case of Mr. R. B. Anderson.” 

The Council then resolved that their representative on 
the General Medical Council be instructed to act as 
requested. 

1) 





The third, and final, report of the Committee on the 
Dental Surgery Regulations was presented and approved. 
The report recommended the adoption of the following 


p 
regulations, and that they should be made applicable to all | 
candidates who may register as dental students on or after 
Jan. Ist, 1897. 


The Committee on the circular to be sent to the Fel 
on the question of the representation of the Members on the 
Council presented a report, which was approved after 
certain alterations, and the Committee was reappointed to 
supervise the sending out of the circular. 

A letter was read from Mr, Bryant, as representative of 





Ast3, 4 


= 


| 
Pa ee geen ~ 


— 
ewe 


. 
and 


Perens > 


Bg Fy 


RIT 








J ae 


a Or 
On See 


Whos 





Se ea ey 


PS ad = 


a 





908 Tue LANCET,) OPENI 


NG OF THE CHARING-CROSS HOSPITAL CONVALESCENT HOME. [Jury 18, 1896. 








yn 


ne 


wis 


( u 
{ 


r 


nc 
mr 
( 


red to the ¢ 


re 





the General Medical Council, reporting the 
{1 Mr. Bryant received the thanks of the 


ervices, 


read from the Registrar of the General 

forwarding a copy of a report by the 

nittee of that Council on the recommenda- 
il in respect to practical midwifery. It 

ommittee of Management. 

id from the University of Durham College of 


} 


ng attention to the following resolution adopted 


in 


Birmingham of the deans of the Provincial 
viz : —** That the Conjoint Board of London 
ult with the medical schools before carrying 


i important changes in their curriculum.” It 
i to the Committee of Management. 


r Was 


I 


tl 


read from the l’resident and Honorary 
e British Dental Association asking the 
it the association to hold a reception at the 





12 Permission was granted, 
rgett was re-appointed Pathological Curator for 
ear. 

f President then took place, and Sir WILLIAM 


vas elected ; and Mr. N. C. MACNA 


MARA and 


:TON were appointed Vice-Presidents. 
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OF THE CHARING-CROSS 
CONVALESCENT 

IME AT LIMPSFIELD. 

f Charing-cross Hospital are to be congratu- 
ite that they have secured for the con- 


















arrangements are of approved workmanship and design. 
The earth system has been adopted for the disposal of 
excreta. ‘The water-suply is derived from the springs on the 
property which is about nineteen acres in extent. On analysis 
the water proved to be of excellent quality. The design of 
the building is due to Mr. J. J. Thomson, A.R.1.B.A., who 
was selected by the council after considerable discussion of 
the several designs that were submitted to them. The cost 
of the building, the foundation-stone of which was laid three 
years ago, has been defrayed by Mr. Passmore Edwards, with 
whose name the home will always be associated. The sum of 
£1000 for the purchase of the site was given by Mr. George J. 
Drummond, one of the treasurers of the home. One of the 
chief ditliculties in securing a suitable site for a convalescent 
home for a metropolitan hospital is that of easy access and 
conveyance of patients. The authorities of Charing-cross 
Hospital have met this difficulty in a manner that will merit 
approval and give general satisfaction. ‘Thus the convey- 
ance of patients from tlhe hospital to Charing-cross —— 
need cause no discomfort, since it is within two minute 
walk, while the distance by rail from town is under twe1 ty- 
one miles. At the other end of the journey, however, the 
patient must drive about three miles to the home; but 
the views on the way could not be more charming and 
the road is good for the whole distance. We trust that the 
council will not wait long for some substantial guarantee 
from the benevolent public towards the maintenance of the 
home, which will entail a cost of, approximately, £2000, 
which is not, of course, provided for by any endowment. 
The opening ceremony took place on the 11th inst., 
when a large company attended to receive the Prince 
of Wales accompanied by the Princess of Wales and 
Princess Victoria. The proceedings took place in most 
brilliant weather. Armong.the visitors were Lord and Lady 
Wantage, Lord and Lady Lisle, Sir E. and Lady Hamilton, 
the Bishop of Southwark, Sir J. Fayrer, Sir Henry 


















and upon the recent completion of a Irving, and Mr. Edward Terry. In reply to an illuminated 
ding amid lovely surroundings within easy address of welcome presented to His Royal Highness by 
ospital. The charming stretch of country Mr. John B. Martin, the Prince said that in declaring the 
east, and west of Limpstield in Surrey is Convalescent home open he b tia desirous = pene the 
eae ces iit ds cil ad wile rreat pleasure which it bad given the Princess of Wales, the 
its varied beauty ever affords a favourite princess Victoria, and himself to take part in the pro- 
rtist. The home borders upon Limps- ceedings. He regretted that his brother, the Duke of 
n a site 532 feet above sea level. Its Coburg, who was for many years president of the hospital 
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west and it is well sheltered from the north and who had always been interested deeply in its welfare, 
Ww m the terrace is really magnificent, was unavoidably absent. The governors of the hospital have 
g the whole the Weald to the south east, every reason, he thought, to be grateful to those whose bene- 
h-west. ‘I the gly wooded heights | ficence had provided the almost indispensable adjunct toa 
da head to the west, hospital of a convalescent home as a resort for patients suffi- 
v 1am Gap to the south, and the ciently recovered to be no longer invalids and still too inca- 
1e neighbourhood of Tunbridge pacitated to be able to do work with advantage. The fresh and 
uusly viewed from the terri uce. invigorating air and the charming Surrey scenery would prove, 
n convalescent home ste unds he trusted, an inestimable boon to the inmates of the new 
wer gre nd, while the bui itself institution, and he could re ad believe that a temporary 
ed with greystone which was Toe 1s irn there wo ud m i nuprove their health, adding 
I ) d. The soft tone of this | that he did not think the celdhae 4 yuld call to their aid a 
ne sts well tk tiles of more valuable auxiliary as a means of mageetir x the utility of 
ent keey with the } thropic a ospital which, owing to its situation in one of the crowded 
rhe me ) accommoda- | localities in London, has no recreation grounds or gardens. 
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After the inaugural proceedings had terminated the home 
was thrown open to the visitors for inspection. 
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rHE OXFORD MEDICAL SCHOOL DINNE R. which | consisted mai nly of the menu. “Oxford men will 
recognise with pleasure the portraits of the late and the 
WE are enabled this week to present our readers with a present Regius Professor; of ‘ lfommy,” as he is affec- 
“epro luction of ap wtion of the menu card designed by tionately if familiarly called, the Professor of Anatomy ; of 
Mr. Pilcher of Keble College. We say a portion because Dr. Ritchie, the Assistant Professor of Anatomy; and of 
considerations for our space forbade our reproducing the rest, a well-known student —in the preparation jar. 
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a LOCTRTY y 7 , , ‘ yas receive ittee expressin 
are SO Epa ) THE A report was received from the commi ) g 
ave 50¢ LETY Ok MEMBERS OF THE ROYAL satisfaction at the substantial progress made during the 
25 hi g a el rn] al . ‘ J) TO: . ’ e 
ene- COLLEGE OF SURGEONS OF year towards the advancement of the Members’ collegiate 
toa ENGLAND. interests. ; 
uffi- R The following resolution was moved by Dr. Alderson, 
nca- ; ; = . ; seconded by Dr. Morton, and carried unanimously: ‘ That 
wsdl (HE annual general meeting of this society was held at this society desires to record its gratification at the progress 
e 129,'Strand, on the 14th inst. which has been made during the past year towards the 
ove, I 
new The fi lowing x ofticers were re-elected for the current year: attainment of its objects. It wishes again to thank the 
rary Mr. Joseph Sn Lith, President; Mr. George Brown, Treasurer; Fellows for their sympathy and support which it trusts will 
ing and Mr. W. G. Dickinson, Hon. Secretary. The Executive be further evidenced by the result of the forthcoming poll ; 
ida Committee was appointed as follows: Dr. Danford Thomas, | a! i it assures the Council that if admitted to a share in the 
ty of Dr. F. IH. Alderson, Mr. H. Nelson Hardy, Dr. Thos. Morton, government no effort will be spared on the part of the 
vded Mr. J. Brindley James, Mr. J. C. Smith, Dr. W. Winslow Hal], Members to promote the interests and usefulness of the 
lens Mr. Henry W. Kiallmark, Mr. W. Percy Ashe, Mr. C. Montague | College.” 
some Simpson, Dr. Crawford Thomson, Dr. Herbert Saow, and A vote of thanks to the officers for the past year concluded 
Fleet-Surgeon Alfred Corrie, R.N. the proceedings. 
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ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL. 


We have received the following addresses from Dr. R. R 

Rentoul of Liverpool and Mr. George Brown of London : 
To the Registered Medical Practitioners practising 
in England and Wales, 

GENTLEMEN, — As a candidate for election as your repre- 
sentative on the General Medical Council I ask your support. 
When the 1891 election took place I was requested to oppose 
Mr. Wheelhouse and Sir W. Foster, all my expenses being 
guaranteed As, however, Mr. Wheelhouse and Sir W. 
Foster consented to be re-elected I refused to be nominated. 
I deeply regret that these two eminent practitioners have 
threatened to retire from representing us. Only those few 
practitioners who work quietly and persistently in matters 
of medical reform can have any true idea of the amount 
of work accomplished on our behalf by Mr. Wheelhouse 
and Sir W. Foster. In Parliament Sir W. Foster is our 
ablest representative, and as Parliamentary Secretary to 
the Local Government Board he has stood up for the 
interests of the profession and the public welfare. Their 
loss to us would be immeasurable, and I hope practitioners 
will not be so indifferent as to allow them to leave us. I 
take this opportunity of stating that it is the duty of each 
practitioner to again return them unopposed. If they agree 
to this | agree not to stand against them, but to form one of 
the three candidates asking you to return us. 

I think my views have for some_,years been before you, and 
that they have not been expressed in a limp or colourless 
manver. Iam no novice in matters affecting the welfare of 
practitioners; my aim is to take up practical, to-day 
questions, the early solution of which will give some 
immediate return. 

My views upon the following leading questions are as 
follows 

1. I am opposed to the formation of an inferior order of 
midwifery or of medical or of surgical practitioners. 

2. | am in favour of urging boards of guardians to put into 
operation ‘tthe extra midwifery fee order” of 1847, so that 
Poor-law medical officers may receive a fee of from 10s. to 
40s. for cach confinement conducted. 

3. Of urging boards of guardians to put into operation 
‘‘the general order of the Local Government Board,” 1892, 
whereby guardians are empowered to appoint district mid- 
wifery nurses. 

4. Of opening Poor-law infirmaries for the clinical instruc- 
tion of senior medical students, and of the repeal of the 
Metropolitan Poor Act, 1869. 

5. Of the Poor-law Ofticers’ Superannuation Bill, now 
before Parliament: to its including medical officers and to its 
extension to Scotland and Ireland. 

6. | am opposed to medical aid and other under-paid club 
appointments. 

| am in favour of a revival of the apprenticeship system. 

8. I am in favour of, and have first called for, a marked 
increase in the number of direct representatives. 

9. | am in favour of increasing the stringency of the pre- 
liminary examinations. 

10. | am in favour of fixing the minimum age of entry to 
the study of medicine at eighteen years of age. 

11. I am in favour of establishing one conjoint medical 
examining body in each division of the United Kingdom. 

12. | am in favour of making the practice of any branch of 
medicine for gain by any persons not registered in the 
Medical Register a penal off 


fence. 

13. I am in favour of the punishment of those who grant 
any document which professes to entitle the holder to prac- 
tise midwifery or medicine or surgery unless such persons are 
empowered by the existing Medical Acts to grant such. 

14. I am in favour of a radical amendment of the Death 
Registration Acts. 

15. | have advocated, and still advocate, the proposed 
pulsory registration of stillborn infants. 


cod 
16. | am in favour of the repeal, or a very stringent 


amendment, of the Patent Medicine Stamp Acts. 

17. | am in favour of checking the sale of poisons and 
other ungerous drugs by chemists by means of the un- 
authorised re-dispensing of the prescription of a practitioner. 


{ have for long worked in favour of my proposal to 
create a widows’ fund for the benefit of the widows and 





orphans of medical practitioners, while my views upon the 
better management of voluntary medical charities have been 
frequently stated. 

I shall be willing to amplify my views upon the above 
important questions, affecting as they do the welfare of our 
calling, and shall be glad to receive the name of any practi- 
tioner who will give me his support. 

Hartington-road, Liverpool. ROBERT REID RENTOUL. 


To the Registered Medical Practitioners of England and 
Wales. 

LADIES AND GENTLEMEN,~—In a short time you will be 
again called upon to elect three direct representatives upon 
the General Medical Council, and I beg once more to offer 
myself as a candidate for that honourable position. At the 
last election you honoured me by recording 5065 votes in my 
favour and 1 am not without hope that on this occasion | 
may receive considerably increased support, especially as 
two of the successful candidates at the last election, Sir 
Walter Foster and Mr. Wheelhouse, whose invaluable 
services to the profession must be universally recognised, 
have now retired. 

For upwards of twenty years I have as a general practi- 
tioner taken an active part in every movement calculated to 
promote the welfare of the profession. For example, | 
founded in 1874 the Medical Defence Association, the first 
organisation of the kind established in this country, and in 
1890 I inaugurated the society which has since developed 
into the Incorporated Medical Practitioners’ Association. 
That my efforts have not been unrecognised by my pro- 
fessional brethren is, I think, shown by the fact that at 
present I am a Vice-president both of the latter association 
and of the Medical Defence Union, a member of the Parlia- 
mentary Bills Committee and of the Council of the Metro- 
politan Counties’ Branch of the British Medical Association, 
and hon. treasurer of the Society of Members of the Royal 
College of Surgeons of England. 

If I should be so far honoured as to be elected one of your 
direct representatives, I should continue to work for medical 
reforms with increased hope and increased energy. More 
especially I would— 

1. Promote the amendment of the Medical Acts so as to 
give the Council greater powers for the suppression of every 
form of quackery and unqualified practice. 

2. Endeavour to make it impossible for medical aid asso- 
ciations and clubs which make a profit out of their medical 
officers, or which canvass from door to door for patients, to 
obtain the services of registered practitioners. 

3. Oppose to the utmost the recognition by Parliament of 
midwives as independent practitioners. 

4. Endeavour to raise the standard of education for 
admission to the profession. 

5. Endeavour to obtain an increased number of direct 
representatives of the profession upon its governing body. 

Trusting to be favoured with your valued support. 

I have the honour to be your obedient servant, 

Hart-street, Bloomsbury-square, W.C. GEORGE Browy. 








VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6525 births 
and 4145 deaths were registered during the week ending 
July 11th. The annual rate of mortality in these towns, 
which had been 16-9 and 17°8 per 1000 in the two preceding 
weeks, further rose last week to 19°9. In London the rate 
was 209 per 1000, while it averaged 19:3 in the thirty-two 
large provincial towns. The lowest rates in these towns were 
10°6 in Swansea, 12°5 in Blackburn, 12°7 in Burnley, and 
13-4 in Brighton; the highest rates were 23 0 in Salford, 
23°2 in Liverpool, 233 in Gateshead, 23°5 in Wolver- 
hampton, and 245 in Sheffield. The 4145 deaths 
included 846 which were referred to the _ principal 
zymotic diseases, against 627 and 720 in the two 
preceding weeks; of these, 428 resulted from diar- 
rhoea, 163 from measles, 131 from whooping-cough, 64 
from diphtheria, 32 from scarlet fever, 28 from ‘fever ” 
(principally enteric), and not one from small-pox. No fatal 
case of any of these diseases was registered in 
Halifax ; in the other towns they caused the lowest 
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death-rates in Derby, Bristol, Blackburn, and Norwich, and 
the highest rates in Leeds, Birkenhead, Wolverhampton, 
and Salford. The greatest mortality from measles occurred 
in Manchester. Portsmouth, Gateshead, and Hull; from 
whooping-cough in Blackburn, Croydon, Birmingham, 
Cardiff, and Wolverhampton ; and from diarrhoea in Leeds, 
Bolton, Leicester, Salford, Wolverhampton, and Birkenhead. 
The mortality from scarlet fever and from ‘ fever” 
showed no marked excess in any of the large towns. The 
64 deaths from diphtheria included 47 in London, 4 in 
Birmingham, and 3 in Liverpool. No fatal case of 
small-pox was registered in any of the thirty-three 
large towns. There were 47 small-pox patients under 
treatment in the Metropolitan Asylum Hospitals and 
in the Highgate Small-pox Hospital on Saturday last, 
the 1lth inst., against, 41, 33, and 39 at the end of 
the three preceding weeks; 11 new cases were admitted 
during the week, against 18, 6, and 12 in the three 
preceding weeks. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
3088, against numbers increasing from 2523 to 2994 on 
the ten preceding Saturdays; 319 new cases were admitted 
during the week, against 309, 322, and 359 in the three pre- 
ceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 153 an: 162 
in the two preceding weeks declined again to 154 last 
week, and were 37 below the corrected average. The 
causes of 65, or 1°6 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Leicester, 
Bradford, Newcastle-upon-Tyne, and in ten other smaller 
towns; the largest proportions of uncertified deaths were 
—- in West Ham, Birmingham, Norwich, and 
Sheffield. 





HEA!.TH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17-1 and 188 per 1000 in the two pre- 
ceding weeks, was again 18°8 during the week ending 
July ilth, and was 1:1 per 1000 below the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 14°9 in 
Aberdeen and 15:0 in Paisley to 20°9 in Glasgow and 21-0 
in Greenock. The 249 deaths in these towns included 39 
which were referred to measles, 25 to diarrhoea, 15 to 
whooping-cough, 9 to scarlet fever, and 3 to ‘ fever.” 
In all, 91 deaths resulted from these principal zymotic 
diseases, against 81 and 109 in the two preceding 
weeks. These 91 deaths were equal to an annual 
rate of 3:1 per 1000, which was 1:0 above the mean 
rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of measles, 
which had been 33, 28, and 38 in the three preceding weeks, 
further rose to 39 last week, of which 38 occurred in 
Glasgow. The 25 deaths referred to diarrhcea corresponded 
with the number recorded in the preceding week, and 
included 14 in Glasgow, and 4 in Edinburgh. The fatal 
cases of whooping-cough, which had been 15 and 22 in the 
two preceding weeks, declined again to 15 last week, of 
which 10 occurred in Glasgow and 3 in Edinburgh. The 
deaths from scarlet fever which had been 3 and 6 in the two 
preceding weeks, further rose to 9 last week, and included 4 
in Glasgow, 2 in Edinburgh, and 2 in Aberdeen. The fatal 
cases of ‘‘ fever,” which had increased from 3 to 9 in the 
three preceding weeks, declined again to 3 last week, all of 
which were recorded in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 75 and 84 in the two preceding weeks, further rose 
to 88 last week, and exceeded by eight the number in the 
corresponding week of last year. The causes of 41, or 
more than 7 per cent., of the deaths in these eight towns 
last week were not certified. 





HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased in the 
three preceding weeks from 22-5 to 25-7 per 1000, declined 
again to 25°4 during the week ending July 11th. During the 
thirteen weeks of last quarter the rate of mortality in the 
city averaged 23°3 per 1000, the rate during the same period 
being 17°8 in London and 16:7 in Edinburgh. The 170 deaths 
registered in Dublin during the week under notice were 





within two of the number in the previous week, and 
included 29 which were referred to the princi zymotic 
diseases, against 14 and 31 in the two preceding weeks; 
of these, 19 resulted from diarrhcea, 7 from whooping-cough, 
1 from scarlet fever, 1 from ‘‘ fever,” and not one either 
from small-pox, measles, or diphtheria. These 29 deaths 
were equal to an annual rate of 4:3 per 1000, the zymotic 
death-rate during the same period being 34 in London 
and 1:5 in Edinburgh. ‘The fatal cases of diarrhcea. 
which had increased from 1 to 17 in the four preceding 
weeks, further rose to 19 last week. The deaths referred 
to whooping-cough, which had been 2 and 5 in the two 
preceding weeks, further increased to 7 last week. The 
mortality from scarlet fever and from ‘‘ fever” showed a 
marked decline from that recorded in the preceding week. 
The 170 deaths in Dublin last week included 46 of infants 
under one year of age, and 21 of persons aged upwards 
of sixty years; the deaths both of infants and of elderly 
persons showed a decline from the numbers recorded in 
the preceding week. Seven inquest cases and 8 deaths 
from violence were registered ; and 48, or nearly a third, 
of the deaths occurred in public institutions. The causes 
of 15, or nearly 9 per cent., of the deaths in the city last 
week were not certified. 





THE SERVICES. 





INDIA AND THE INDIAN MEDICAL SERVICE. 

The following appointments are announced :—Surgeon- 
Lieutenant-Colonel C. L. Swaine, M.D., Madras Medical 
Establishment, is appointed to be Medical Officer of the 
6th Infantry, vice Surgeon-Captain G. Bidie, appointed 
Medical Officer, 4th Infantry. Surgeon-Captains J. Garvie 
and J. 8. 8S. Lumsden are appointed to officiate as Civil 
Surgeons, 2nd Class, and to be posted, respectively, to the 
Bijnor and Kheri Districts. 

NAVAL MEDICAL SERVICE, 

Surgeon Reginald T. A. Levinge has been appointed to the 
Alecto. 

VOLUNTEER CORPS. 

Artillery : 1st Cheshire and Carnarvonshire: Surgeon- 
Captain E. J. Lloyd, M.D., to be Surgeon-Major.  Sub- 
marine Miners, Koyal Engineers: The Forth Division : 
Richard James Arthur Berry, M.D., to be Surgeon-Lieu- 
tenant. Aifle: 1st Volunteer Battalion the Royal Warwick- 
shireRegiment : Surgeon-Lieutenant R. A. Newton to be 
Surgeon-Captain. 5th (the Hay Tor) Volunteer Battalion 
the Devonshire Regiment: Surgeon- Lieutenant L. J. C. 
Hains resigns his commission. 1st Bucks: Francis James 
Grindon, gent., to be Surgeon-Lieutenant. 2nd Volunteer 
Battalion the Manchester Regiment: The appointment of 
Mr. W. E. Husband as Surgeon-Lieutenant, which appeared 
in the London Gazette of June 2nd, 1896, is cancelled at his 
own request. 6th Volunteer Battalion the Gordon High- 
landers: The undermentioned gentlemen to be Surgeon- 
Lieutenants: Alexander Grant, M.B., and Thomas Alexander 
Sellar, M.B. Ist Tower Hamlets: Surgeon-Lieutenant H. 
Dutch to be Surgeon-Captain. 

VoLUNTEER MepIcAL STAFF Corps. 

The annual inspection of the two Manchester companies 
of the Volunteer Medical Staff Corps took place in very bad 
weather on the 4th inst., in a field near the Old Trafford 
Station. Notwithstanding the persistent and heavy down- 
pour of rain the members of the corps were in no way 
discouraged and acquitted themselves to the complete satis- 
faction of their inspecting officer, Surgeon-Colonel J. H. 
Hughes, principal medical officer of the North-Western 
District. The corps was under the command of Surgeon- 
Major W. H. B. Crockwell, V.D. ‘The other officers present 
were: Surgeon-Captains W. Coates, I. J. E. Renshaw, 
J. J. K. Fairclough, and J. B. Mann; Sargeon-Lieu- 
tenants Gill and Phillips; Quartermaster-Captain B. R. 
Howell, Quartermaster-Lieutenant W. F. Dickinson, and 
the Rev. Canon J. D. Kelly, the chaplain. There 
were about 200 of all ranks on parade, exclusive 
of the band and buglers. After the march past some drills 
and exercises were gone through. No. 1 Company engaged 
in stretcher drill while No. 2 Company formed a collecting 
station and had the care of their wounded comrades. Two 
ambulance waggons were brought into use. At the close of 
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the inspection the men were briefly addressed by the inspect- 
ing oflicer, who expressed satisfaction with what he had 
seen. ‘*He had been struck,” he said, ‘with their fine 
physique and considered they were superior to some of the 
line regiments he had seen.” This testimony to the fine 
physique of some, at all events, of our town dwellers will be 
received by many with surprise. 


ENTERIC FEVER IN INDIA, 


The loss of life amongst young otlicers and soldiers in 
India from this cause is very lamentable. Notwithstanding 
all the sanitary improvements and changes that have taken 


place with the view of bencliting the Lritish force serving in 
that country, we have not by any means succeeded in 
reducing the amount of typhoid fever. We rarely take up 


an Anglo-Indian paper that does not contain some reference 
to the subject, or record the death of some young officer 


from an atta of enteric fever. We regret to notice the 
decease of Lieutenant Garnet Wolseley, of the Derbyshire 
Regiment, at Ranikhet of this fever. The deceased officer 


was the only son of Sir George Wolseley, commanding th 
Lahore District, and nephew of Lord Wolseley. 

Cholera has broken out at Jalozai, on the road between 
Peshawur and Cherat, and all passes for British soldiers to 
Cherat have been consequently stopped for a time. ‘There 
has also been much cholera in Bangalore and in the gold- 
fields of India. 

MORTALITY ON THE GOLD COAST. 


It is quite time that serious attention should be given to 
the very grave amount of mortality that has recently pre- 
vailed among European officials at the Gold Coast, and Dr. 
Farquharson has done good service in asking Mr. Chamber- 
lain, the Colonial Secretary, whether nothing could be done 
to remedy this very unsatisfactory state of matters. Mr. 
Chamberlain said that his attention had been directed to the 
exceptionally large number of deaths which had occurred 
among the European residents on the Gold Coast in the 
early part of this year, and added that he had already 
addressed a communication to the Governor on the subject. 
He indicated the steps that were being taken to improve the 
conditions of life on the Gold Coast —notoriously a most 
unhealthy station. 

THE DRAINAGE OF GOSPORT. 

A conference of the War Office, the Admiralty, the Local 
Government Board, and the Gosport Council has taken place 
with regard to the drainage of the district, the views of the 
latter body being against a scheme of arterial drainage for 
the whole district. The representatives of the service 
departments expressed the opinion that if a suitable scheme 
were submitted they would be prepared to contribute 
towards the cost a capital sum in proportion to the rate pay- 
able by them, and also a sum towards the maintenance of 
such a system. The council has decided to consult an 
expert as to engineering cletails, but the opinion is expressed 
in this quarter thad until a constant water-supply is pro- 
vided no scheme should be undertaken by the parish. 


YELLOW FEVER AMONG THE SPANISH TROOPS. 

According to intelligence received through Reuter’s Agency 
from Havana, yellow fever is prevailing to an alarming 
extent amongst the Spanish troops, and 1s attended with a 
heavy mortality. 

The Ar and Nary Gazette says ‘*The excessive pre- 
valence of venereal disease in our Army as compared 
with foreign armies has received considerable attention as 
the result of recent icial representations on the part of 
Sir George Whit ig an average of four years, 1889 to 
1892, our Army had r 1000 laid up, while Russia had 
only 42 4, and France 44°3 per 1000. One-tifth of the British 






Army is affected, and \ldershot one-fourth of the force is 
down. In the Italian Army venereal increased to 10 per 
cent. of the strength after the abrogation of the enforced 
examination of prostitu while before that it was only 


5 per cent. The Itali 
examination system.” 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on the 14th inst., 
Inspector-General T. Russel Pickthorn in the chair, the sum 
of £59 was distributed among the several applicants. 

Owing to the proximity of the small-pox infected areas 
the encampment of the Volunteer battalions attached to the 
53rd Regimental District will not take place this year. 


in Government re-established thx 














Correspondence. 


“ Audi alteram partem.” 








“THE RELATIVE EFFICIENCY AND COST 
OF PLUMBERS’ WORK.” 
To the Editors of THE LANCET. 

Simms,—-I have read with great interest a portion only as 
yet of your valuable and very thorough report on sanitary 
work in THE LANCET of last week. What struck me as 
slightly inaccurate are some statements as they occur in 
Note V. In that note the words occur, “ the great objection 
to this arrangement is that soapy water accumulates in and 
around this standing waste and,” &c., and the note points 
to the cause as being the bath-water running through the 
overilow. Now the water in my baths, of which I have two 
of iron with no wooden casing, is seldom above a foot or 
two and has very seldom, if ever, overflowed in one and never 
in the other, and yet I have found the soap on the waste and 
the smell of stale soapy water. Some time ago I had occasion 
to remove the china fitting in order to repair the broken wire 
by which the waste valve is raised. ‘to my surprise the 
hollow interior held a quantity of water. This water had 
got through the two small holes that are in the upper surface 
to allow of wet soap draining. They are present in Shanks’s 
pattern, and I presume many others, but are not shown in 
your Fig. 22. When wet soap is placed in these depressions 
the water trickles from it down these holes and on to the 
hanging waste and so creates the nuisance. I emptied the 
hollow cavity of the china fitting and corked up the two 
small holes. I have had no smell of stale soapy water since, 
and I have no doubt that the waste is quite clean if I weré 
to investigate again. The structure you describe may be 
different from Shanks’s, but I maintain that the trouble of a 
soapy waste is met by having the soap dishes impervious 
and that the same has nothing to do with tlie overilow. 

1 am, Sirs, yours. obediently, 
Southbourne, July 10th, 1896. Y. Dawson, M.D. 





THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 
To the Editors of THE LANCET. 

Srrs,—I can assure Mr. Hardie that I had no intention of 
questioning his motives, which, I have no doubt, are 
excellent. I thought his letter ill-timed and injudicious and 
I think so still, inasmuch as the Council of which he isa 
member is just about to issue an ‘‘elucidatory statement” 
for the information of the Fellows on the matters concerning 
which he writes. If eminent Councillors elect to air their 
views in the press they must expect criticism ; there is a 
tendency among them to treat the members as still in statu 
pupillari and to resent any expression of opinion 
accordingly. Mr. Hardie’s answers to my questions are 
what I expected. On the first may I be allowed to say 
that the charters are not the laws of the Medes and Persians. 
They have been altered before and may be altered again. On 
the second, that although the Council has occasionally con- 
sulted the Members on current questions, it has never adopted 
their views unless these happened to coincide with its own, 
and that for years it entirely disregarded the resolutions 
carried again and again at the annual meetings. On the 
third question that Mr. Hardie, as I thought, took the 
Fellowship because it was an ‘‘ honourable distinction,” and 
not because it gave him a right to vote for and sit upon the 
Council. I am much obliged to him for his concludin; 
advice, which, however, not being a practitioner of ‘‘ pure 
surgery,” I have no intention of taking. 

I am, Sirs, yours faithfully, 
W. G. DICKINSON. 





REMOVAL AND DISPOSAL OF EXCREMENT. 
To the Editors of THE LANCET. 

Srrs,—In the kindly notice which you give in your issue 
of July 11th of my views and practices with regard to 
excrement disposal you say that my experimental well is 
in the Thames Valley. This is an error, the well in 








1 of 
are 
ind 
isa 
at” 
ing 


leir 


atu 
ion 
are 
say 
ins. 
On 
on- 
ited 
wn, 
ons 
the 
the 
and 
the 
linc 
yure 


ssue 
| to 
ll is 

in 








TuE LANCET, ] 


DINNERS FOR CONVALESCENTS. 


(Jury 18. 1896. 2138 








question being at Andover in Hampshire in the middle 
of a garden, which has been manured with the excre- 
mental refuse of some twenty cottages for more than ten 
years. I trouble you with this correction because 1 hope to 
be at Andover during August and September and it will be, 
as it always has been, a pleasure to me to exhibit this 
well and garden to any of your readers who are interested in 
questions of rural hygiene. You are quite rizht in saying 
that the choice of methods is largely an economical question, 
and I fully agree with you in thinking that no one method is 
universally applicable. We are apt to be too procrustean in 
the matter and to forget that circumstances alter cases 
With regard to the economical aspects of the case, may I 
remind you that there are economic limits to crowding and 
that locomotion in central London is painfully slow from 
this cause. I would further remind you that the rates of 
this house have risen 87 per cent. in the last twenty-five 
years, while the interest on money has steadily decreased ; 
and that in your valuable report on plumbing you estimate 
that it costs from £400 to £600 in order to make the average 
London house fairly secure against the dangers of putrefac- 
tion which are going on beneath and around it. Are we not 
approaching our economic limit? 
Iam, Sirs, yours oe 
Wimpole-street, W., July 14th, 1896. G. V. Poors. 





DINNERS FOR CONVALESCENTS. 
To the Editors of THE LANCET. 


Srgs,—I trust you will allow me to appeal in your columns 
to all who have the welfare of the deserving working men 
and women of this metropolis at heart for assistance in a 
charity which for the last fifteen years has been helping 
them at a time when sickness has so reduced their strength 
as to render them, although convalescent, unfit to return to 
the work by which they earn ‘‘daily bread” for themselves 
and their families. The number of convalescent homes 
is only sufficient to provide for a very small propor- 
tion of those thus situated, and the Convalescent 
Dinners Society undertakes the duty of supplementing this 
deficiency by granting t» well-authenticated cases an order 
for fourteen daily dinners on a coffee tavern near to the con- 
valescent’s home. The application form bas to be filled in 
and signed by a clergyman or bya recognised district visitor, 
and, when passed by the committee, the order for the dinners 
is sent to one or other for delivery, thus guarding against 
fraud and misrepresentation. The value of this charity is 
acknowledged by all those who work amongst the poor; and 
the working men and women who reap the benefit of it are 
very grateful for the good food which enables them to return 
to their work so much sooner than would otherwise be the 
cease. During the last nine months the Convalescent Dinners 
Society has granted fourteen daily dinners to nearly 1000 
poor convalescents. Its funds are, however, now exhausted ; 
and I, therefore, confidently appeal for assistance to all who 
can afford to give, so that the society may be enabled to con- 
tinue its good and useful work. 

Donations may be sent either to myse)f as hon. treasurer or 
to Miss Carbonell, hon. secretary, 114 Queen’'s-gate, S.W , 
or can be paid into the account of the Convalescent Dinners 
Society at the London and County Bank, South Kensington 
Branch. I have the honour to be, yours faithfully, 

CHELMSFORD. 
a, Convalescent Dinners Society. 
5, Knaresbogo’-place, 8.W , July, 





THE BRITISH MEDICAL ASSOCIATION: THE 
ANNUAL TEMPERANCE BREAKFAST. 
To the Editors of Tuk LANCET. 


Srrs,-Will you kindly allow me to announce that the 
usual temperance breakfast will take place on Thursday 
morning, July 30th, in the Great Central Hotel, Carlisle, at 
eight o’clock, when the Lord Bishop of Carlisle, a vice-presi- 
dent of the League, will preside, supported by Mr. Miles 
MaclInnes, J P., Dr. Henry Barnes, president, and other 
members cf the British Medical Association. It is par- 
<icularly requested that members who desire to attend 
will make early application for invitations to Mr. J. L. Fenn, 
33, Paternoster-row, London, E.C. 

I am, Sirs, yours truly, 
ROBERT Rag, Secretary. 


London, July 13th, 1896. 





“THE REMUNERATION OF MEDICAL MEN.” 
To the Editors of TnB LANCET. 


Sirs,—I have read with much gratification the letters of 
“M.D.” and “*M.RC.S., L.R.C.P.” in THE LANCET on the 
above subject. It seems a strange thing to me, considerirg 
the extremely congested state of our profession, that the 
parents and guardians of young men do not warn them 
against entering upon a calling where competition is so very 
keen and remuneration for the most part so dreadfully small, 
especially when the cost of a medical education is so heavy 
and the examinations are so difticult. There are men whose 
educations have cost as much as £2000 who now, since they 
have passed their final examination, are glad to accept a 
sixpenpy fee and give a bottle of medicine (?) as well. 
Again, why do young people choose our profession as a 
means of gaining a living when they have not the slightest 
love for the work and when there are other occupations 
where the expenses are less, the work easier, and pay 
greater. I heard a young surgeon remark the other day : 
‘*] am sorry I ever went in for this starving-out job.” I 
have met many of this type. Young medical men are often 
blamed for taking miserably low fees, but what isa man to 
do on finding himself fully fledged, with the accompanying 
honour of course, and nct a farthing in his pocket, all 
having been spent in getting him into our noble profession ? 
He soon forgets the honour part of the business and turns 
to undersell bis struggling brethren as the only means of 
obtaining patients and a living. He thus contrives to make 
a miserable livelihood until he in his turn is underbid by a 
new arrival who also must have bread, and so down go 
the fees and down, down goes the profession, and the 
struggle of the poor practitioner becomes harder and 
harder. In the meantime more are joining and the 
flow of fresh men into our ranks is for ever in- 
creasing. On, on they come, without a thought, it seems, 
of what they are coming to. And what are our consultants, 
lecturers, and examiners doing all this time? They pocket 
their big fees, lecture at the hospitals, and hold out every 
inducement for men to enter the profession through their 
individual classes. They never say a word, as far as I know, 
about the struggle and hardship to get bread in after years. 
I cannot persuade myself that our great men are ignorant of 
the deplorable state of things amongst the rank and file of 
the profession. If not, what about duty to their brethren 
who are practising and to the youth who would become a 
practitioner ? and, more, what about the honour of the great 
and noble profession? They talk most about its dignity, but 
do they attempt any reform? and still the power is all in 
their hands. I agree with ‘‘M RC.S., L.R.C.P.” when he 
says ‘tthe numbers can be reduced by raising the standard 
of the entrance examination and making it competitive that 
only a fixed number of new men are admitted yearly.” This, 
I think, would be a point in the right direction, bat I would 
say some broader and further reaching scheme is required, 
for, with the number of men qualifying each year in vastly 
increasing numbers, if something is not soon done the out- 
look for the bulk of us as well as for those who are to come 
is gloomy and sad indeed. For my own part I have been 
scouring England for the past twenty-one months in search 
of an opening where setting up would not mean the sharpest 
of competition, but I bave failed to find such a spot. I am, 
therefore, forced to be idle as I do not like the idea of 
taking a part of another man’s living away from him—a 
living which he has bad a great struggle to get Had I not 
possessed some small private means I| fear ere now I would 
myself, notwithstanding my dislike of the idea, have been 
forced to join the already large army of sixpenny doctors. 
The pinch of poverty makes us do strange things at times. 
As it is I must wait, like hundreds of my bretbren, ‘till 
something turns up,’’ and do my best in the meantime to 
uphold the dignity of our noble calling. Concluding, I beg 
forgiveness for occupying so much of your space, and as a 
humble member of the profession I thank you for taking up 
the subject, which so much requires discussion, for by so 
doing you are conferring a benefit upon all of us and deserve 
our hearty support and thanks. 

1 remain, Sirs, yours faithfully, 
June 27th, 1896. ONE OF THE CROWD. 


To the Editors of THE LANCET. 


Sirs, — ‘t Another M.R.C.8., LR.C.P.” is bard upon 
‘“*M.R.C.8S., L.R.C.P.” He is so angry with him that be 
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cannot even understand a sentence the meaning of which is 
obvious, though its construction is net quite flawless. But 
it is not easy to see how so much indignation is justified. 
Does a man act contrary to the canons either of medical 
morality or of general probity who, having (for instance) a 
child brought to him with practically no morbid symptom 
beyond a slight rise of temperature, prescribes a simple 
refriverant and requests to sce the patient again next day? 
At the moment he has not made, and cannot make, a 
diagnosis. Yet if he says ‘‘ I don’t know what is the matter 
and therefore 1 will do nothing,” he will most probably 
lose his patient. Perhaps he ought, conscious of his 
own rectitude, to be larye-minded enough to ignore such 
unpleasant consequences; but his landlord and his 
butcher are probably men less nobly planned, who will 
prefer a cheque to any moral sentiment, however exquisite, 
which he may be able to offer them. Sirs, I think a man 
may be honest and upright without either being, or pretend- 
ing to be, Quixotic. As to the other proposals of which your 
correspondent so heartily disapproves they would doubtless 
prove difticult to realise, but do not on that account deserve 
his scorn. That there should be more general practitioners 
on the General Medical Council seems to me only just and 
fair, and a competitive entrance examination, while it 
would relieve the overcrowding which is so crying an evil, 
would inflict upon the embryo doctor no hardship greater 
than that which the intending army oflicer and civil servant 
have already to bear.—I am, Sirs, yours truly, 
July 6th, 1896 No PHARISEE. 








THE BATTLE OF THE CLUBS.—XXXVIL' 
(FROM OUR SPECIAL COMMISSIONER.) 
(Continued from p. 147.) 


FRANCE :—THE MuTUALIST MOVEMENT OF 1848, —THE 
GENEROSITY OF THE MEpDICAL PROFESSION. — THE 
ORGANISATION OF MerpicaAL Untons.—THE LAW ON 
DIsPENSING.—THE STATE RECOGNITION OF A MINIMUM 
FEE. 

To thoroughly understand the relations of medical men 
in France with the benefit societies it is necessary to enter 
into the spirit of that great popular upheaval, the Revolution 
of 1848. We must know something of the romantic school 
which then reached its apogee. We must appreciate the full 
force of the great wave which for a while swept over Europe. 
The movement originated in France. In its first explosion it 
drove Charles X. from the throne, and in its final triumph it 
substituted the Republic for the Liberal Constitutionalism of 
Louis Vhilippe. The workman then became the object, 
not merely of a widespread sympathy and commiseration, 
but also of exaggerated admiration and respect. He was the 
embodiment of all civic virtues. By giving him political 
power, the right to vote, he would surely regenerate the 
world. All classes combined to help him to raise his 
position ; and in this generous endeavour none were more 
willing and more active than the members of the medical 

1 The previous articles on this subject were pubiished in Toe Lancet 
on the fotlowing dates: (1) Aug. 24th, 1895, Brussels; (2) Aug. 3lst, 
1895, Brussels; (5) Sept. 2ist, 1595, Portsmouth; (4) Sept. 28th, 1895, 
Portsmouth; (5) Oct. Sth, 1895, Kastbourne; (6) Oct. 12th, 1895, 
Lincoln ; (7) Oct. 26th, 1895, Lincoln; (8) Nov. 2nd, 1895, Grimsby ; 
(9) Nov. 9th, 1895, Bexhill-on-Sea; (10) Nov. 16th, 1895, Hull; (11) 
Nov. 23rd, 1895, Mull; (12) Dee. 7th, 1895, York; (15) Dec. 14th, 1895, 
Northampton; (14) Dee. 2lst, 1895, Fermanagh Medico-Ethical Asso- 
ciation; (15) Dec. 28th, 1895, Northampton; (16) Jan. 4th, 1896, Bir- 
mingham; (17) Jan. 18th, 1896, Birmingham; (18) Jan. 25th, 1896, 
Club Practices in Rural and Mining Districts; (19) Feb. Ist, 1896, 
The Formation of a Provident Medical Association at Folkestone; 
(20) Feb. 8th, 1896, The Manchester Medical Guild and Medical Aid 
Associations; (21) Feb. 15th, 1896, The Leicester and Leicestershire 
Provident Dispensary; (22) Feb. 22nd, 1896, The Organisation of the 
Profession at Leicester; (25) March 7th, 1896, Loughborough: L 
Kfforts defeated by Consultants from Neighbouring Towns; (24) 
March 14th, 1896, Medical Aid Societies in Small Heath ; Medical Clubs 
at Stockport; (25) March 2lst, 1896, General Meeting of the Profession 
and the Formation of a Union at Nottingham; (25) April 4th, 1896, 
Nottingham; the London aud Manchester Industrial Assurance Com- 

ny, Limited; the Public-house Medical Aid Clubs; United Action at 
incoln ; (27) April llth, 1896, Leicester and Wolverhampton; a Hastings 

Dispensary wound up; (28) April 25th, 1896, Walsall, Formation of a 

Medical Union; the Medical Profession and the Friendly Societies; 

Trade and Medicine ; the Family Clubs; Women’s Public-house Clubs; 

(29) May 9th, 1896, Sheffield: An Ancient Medical Society; Workmen 

Sweaters ; The Old Grievances ; Probable Formation of a Medical Union ; 

(30) May 16th, 1896, Lincoln: Medical Protection Fund started; Benefit 





profession. If a workman owed his medical adviser 
100 francs the latter was quite willing to accept 20 francs 
or 25 francs in settlement of his claim. It was, indeed, the 
custom to send in a bill claiming the usual fees and then 
perhaps a quarter of the sum would be accepted in settlement. 
This system had at least the great advantage of placing the 
workman under a moral obligation to his medical adviser. 
The workman was then able to realise the extent of the 
sacrifice the medical man had made so as to help him in 
his poverty. At that time, however, what is known on the 
Continent as the mutualist movement met with general 
support. The creation of benefit societies was advocated on 
all sides. It was suggested that workmen should insure 
themselves against sickness by the weekly payment of a 
small sum. So much can be said in favour of this form 
of foresight and thrift that, as might naturally be ex- 
pectel, the medical profession enthusiastically supported 
the movement. It must be remembered that we are now 
describing the period when the romantic school was in the 
ascendant. Realism in literature barely existed and science 
as applied to sociology was not yet a political factor. It 
was not, therefore, to be expected that the medical profession 
would be able to realise the likely consequence of their acts. 
Yet it was not long before medical practitioners began to 
perceive that they did not, under the mutualist system, 
obtain more from the workmen. This would not have 
mattered. Medical men in all countries have been willing 
to attend on the deserving poor for little or no pay ; but they 
naturally expect some show of gratitude, some appreciation 
of the sacrifices they are making. As a member of a 
mutualist society the workman felt and expressed no 
gratitude to his medical attendant. On the contrary, he 
looked upon him as his paid servant who at best only did his 
duty. Yet the medical attendant received no more, as often 
as not he received even less, than the same workman had 
given him previously to the formation of a mutualist society. 
Nevertheless, even this ingratitude might be endured were it. 
not followed by other and greater evils. 

The mutualist societies were at first founded exclusively 
for the benefit of working men. In a little while, however, 
small tradesmen, clerks, and others manifested a strong 
desire to participate in the benefits of these organisa- 
tions. Then some workmen became rich, and in their 
turn employed other workmen, The more scrupulous 
among them recognised that they had no right to 
participate in the benefits of institutions organised solely 
for the purpose of helping the poor. They, therefore, 
withdrew from the benefits ; and if, out of love for the cause, 
they continued to pay their subscriptions they enrolled 
themselves as honorary members. Others more selfish and 
more avaricious continued to pay and continued to 
draw the benefits. Then commercial men, small trades- 
men, pensioners, and persons living on small incomes 
began to establish mutualist societies and insure them- 
selves against sickness. The philanthropic object, the 
desire to help the poor, was soon merged in a selfish 
effort to economise the money of the well-to-do, and this of 
course it the expense of the medical profession. As a result, 
the mutualist societies have amassed a large capital, and 
this in spite of the fact that the subscriptions paid by the 
members is altogether insufficient. Yet there have been 
no economies realised in the out-of-work allowances, the 
pharmaceutical expenses, and the burial expenses. The 
saving has been effected on the work of the medical men. 

In 1881 Dr. Beraud of Charlieu wrote a report on 
this subject. He then estimated that the meclical ofticers 
only received 35 centimes (3)d.) for each visit paid to 


Societies and Medical Men; Medical Union at Nottingham ; (31) May 30th, 
1896, Derby: The Abortive Movement of 1872; the Apathy of the Pro- 
fession; Female Canvassers; the Gainsborough Dispensary; Lincoln 
Medical Pretection Fund; **A Doctors’ Strike”; (32) June 13th, 1896, 
The Bitter Cry of the Medical Aid Associations ; letter from a Member 
of the Manchester Executive; Lincoln: the Provident Medical Asso- 
ciation; Lincoln Medical Protection Fund; Fifeshire Medical Associa- 
tion and Medical Aid Appointments ; (33) June 20th, 1896, the General 
Medical Council and the Medical Aid Associations; (34) June 27th, 
1896, Leeds: Club Patients at the Intirmary; Failure of Former Efforts 
to control Club Work; Malingering; Methods of Competition; ‘‘ Six- 
penny and Shilling Doctors”; ‘‘One Mark” Vaccination; West Wilt- 
shire and Surrounding Districts; Lincoln Medical Protection Fund; 
(35) July 4th, 1896, Brussels: A Twelve Months’ Strike; the Medical 
Men fully Compensated out of the Strike Fund; the Labour Party and 
the Medical Men; Increased Strength of the Medical Union; the 
Difficulties and Troubles of the Benefit Societies; Medical Aids and 
Insurance Canvassing ; the Coventry Public Medical Service ; Medical 
Practice by Contract as —— California ; (36) July llth, 1896: 
Lincoln Medical Protection Fund; Nottingham and District Medical 
Union. 
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members of the mutualist societies. He added: ‘‘ There 
exist 7000 legally recognised mutualist societies, and some 
3000 to 4000 mutualist societies that are not legally 
constituted (registered). They have about one million 
members inscribed and 140,000 honorary members, and 
they possess a pension fund of 92,000,000 francs. Now, 
these eserves are constituted in part by subventions 
fror «ae State, in part by the subscriptions of honorary 
mem'.rs, and finally and for the greater part by the 
reduction on their honorarium which the medical men 
have accepted. The annual receipts amount to about 
20,000,000 francs, and the expenditure to about 16,000,000 
francs of which only 2,000,000 francs go to the medical 
officers. If we add to the million subscribers their wives 
and children, who, as a rule, are also entitled to the 
attendance of the medical officers, we reach a total of about 
4,000,000 persons, who for the sum of 2,000,000 francs, or 
50 centimes (5d.) per head, may call in the services of a 
medical officer at all hours of the day or night.” 

M. Léon Marie, member of the commission appointed to 
investigate the statistics and finances of the mutualist 
societies, states that these societies numbered 1,420,000 
members in 1890, without counting the women and children, 
who, though paying no subscriptions, were admitted to 
medical benefits. Many of these societies have become 
practically insurance companies. They often pay a pension 
to the family when the father dies prematurely. They differ 
from insurance companies inasmuch as they do not pay 
<lividends to shareholders, but they are similarly dependent 
on the soundness of their calculations with regard to the 
average of chances. It seems clear, however, that this has 
not been done, and that any accountant would recognise 
that the subscriptions are too low for the responsibilities 
assumed. If bankruptcies have not.been more frequent this 
is due to the generous sacrifices made by the medical 
profession. 

Of late a National League of Mutualists has been formed 
to deal with all these questions, and the medical men on their 
side have been organising themselves for the same purpose. 
A society called the Concours Médical was founded some 
years ago. It propagates principles of solidarity in the 
canks of the medical profession and seeks to ameliorate the 
material and moral position of medical men. Of the 16,000 
medical men in France some 4000 are members of this organ- 
isation. They pay an annual fee of 10 francs per annum and 
receive in exchange the organ of the society, Le Concours 
Médical, which is edited by Dr. A. Cezilly. Under the 
energetic leadership of this gentleman the Concours Médical 
has founded a medical mutualist society for the purpose of 
giving pensions to medical men who are too old to work, 
who are struck down by some sudden illness or accident, and 
in the event of death to help their widows or families. But, 
what is more to the point, the Concours Médical has sought to 
organise medical syndicates or unions for the special purpose 
of defending the economic interests of the profession. In 
response to this active initiative about 3000 medical men are 
already in union. Of the various unions formed the Paris 
Medical Syndicate is the strongest, for it counts close upon 
600 members. There are in all 70 medical syndicates 
throughout France and the number of members is daily 
increasing. 

It will be seen that the grievances against the mutualist 
societies in France are very similar to what has been de- 
scribed when dealing with the benefit societies of England. 
The position of medical men in France, however, differs 
considerably. They may organise unions—this is especially 
sanctioned by the law on syndicates of 1884; but in certain 
cases a strike would be illegal. All medical men are 
compelled to serve the State and the commune or muni- 
cipality. The law of 1893 dealing with the medical aid 
to be given to paupers stipulates that the central govern- 
ment or State, the local government or commune, shall 
between them pay the medical men who attend upon paupers. 
The fee is to be half the lowest local tariff. As this is 
generally 2 francs a visit the medical man who attends a 
pauper receives 1 franc from the local authorities. It will be 
seen that the medical man is much better paid for attending 
paupers than for attending even the well-to-do members of 
mutualist societies. And in England how many club prac- 
titioners are there who receive 10d. for visiting members of 
benefit societies? But against these conditions for attend- 
ance on paupers medical men cannot strike ; they must obey 
when requisitioned by the authorities. The same rule 


applies for all judiciary expert work, nor are they at 





liberty to refuse their services if a commune establishes 
compulsory vaccination. In this latter case the commune 
pays half the usual fee if the medical man cannot obtain 
payment from the person vaccinated. Since the medical 
syndicates have been formed they have been able to 
negotiate on equal terms with the authorities for all these 
public services. On the other hand, they can confront 
the mutualist societies with a demand for a payment at 
least equal to that which the State allows for attending 
paupers. If, as asserted, the average payment of the 
mutualist societies is 35 centimes per visit, it should 
be increased to the extent of €5 centimes so as to come 
up to the pauper level. In England there are hardly any 
club practitioners who receive a franc or 10d., and many 
do not receive the 34d. of the French average, and yet 
they have to supply medicine. In France the law of the 
year XI. of the Republic forbids the dispensing of 
medicines by medical men. Only in the districts where 
there is no druggist is the practitioner allowed to 
give medicine to his patients, but even in that case 
he is not allowed to sell medicine to the public. There 
are some 2500 medical men living in communes where 
there is no druggist’s shop. Medical men could not, there- 
fore, establish a dispensary, as has been done in England. 
The law insists that drugs should only be sold by a fully 
qualified apothecary, and such an apothecary must not 
have a financial partner, he must not be employed by a 
financial society—the capital invested to open a druggist’s 
shop must belong to the druggist himself. In this wise, 
if an error is committed and the druggist is fined it is 
out of his own money that the fine is paid. Certainly 
this law has been circumvented on many occasions ; never- 
theless, it suflices to prevent both benefit societies and 
medical men attempting to establish dispensaries. Nor are 
medical men allowed to have any common interest with a 
druggist in the sale of any particular remedy. 

The various medical syndicates of France have formed a 
national federation so as to be able to express in a united 
manner the desires common to all. This federation of the 
medical syndicates is now seeking to bring about some 
very important reforms. Its members wish to substitute 
for the annual payment of a fixed sum for each member 
of the mutualist societies a payment of a fee for each 
consultation given. They are in such cases willing to 
accept half the usual fee—that is, 1 franc instead of 
2 francs. They insist, however, that it should be clearly 
understood that in so doing they are making the society 
the present of 1 franc for each consultation they give. 
Becoming thus the largest subscribers to the mutualist 
societies, they claim a right to share in the manage- 
ment and, above all, to control the list of member- 
ship. Every member of a mutualist society must be 
mace aware that he is receiving medical advice as a 
favour and this at half or a quarter the usual price. 
The medical officer of such a _ society should reserve 
to himself the right to refuse to render such a service. 
Every patient who receives a visit from a medical man 
and pays only 1 franc should know that he is receiving a 
present of 1 franc from his medical attendant, for the latter is 
entitled to claim at least 2francs. If the mutualist societies 
of France bave now reserve funds amounting in all to about 
a hundred million francs a good half of that sum may be 
looked upon as contributions given by the medical men, who 
have resigned the fees they had a right to demand. As they 
have received no thanks for this generous sacrifice the 
medical syndicates are determined that the position of the 
medical profession shall be clearly defined. They urge 
that henceforth the mutualist societies should be put or 
a business footing, and that there should be accountants 
appointed to establish what ought to be paid. If, as 
is probable, it is shown there is an average of from three 
to four days’ sickness per annum and per head, then the sub- 
scription shall be from 3 to 4 francs per member for medical 
attendance, and about 1 franc 50 centimes for medicaments. 
If the average for out-of-work allowance is four days, 
then, at 2 francs per day, 8 francs more per annum would be 
required. Adding to this funeral expenses and old-age 
pensions, the mutualists would probably have to pay from 
20 to 30 francs per annum. Yet they at present rarely sub- 
scribe more than 15 francs, though all these benefits are 
promised. These promises, however, are only fulfilled at the 
expense of the medical profession. The medical syndicates, 
however, are going to put a stop to all this. First of all 
they will not allow anyone to be admitted as a member 
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of a mutualist society if he is not medically examined, 
and they mean to claim a_ two-franc fee for such 
examinations. Then they intend to reserve to the 
medical profession the right of excluding all unsuit- 
able members—that is to say, persons whom they think 
are capable of paying the ordinary medical fees. They 
further propose that in all published accounts or balance- 
sheets ot the mutualist societies their medical officers should 
be fully credited for the amounts they have sacrificed in 
accepting reduced fees. ‘Thus it may be said that 
by mutual agreement and general custom a minimum 
fee exists in France. ‘That fee is 2 francs, or 1s. 8d., 
without medicine. In England, considering that wages and 
salaries are higher and money, generally speaking, cheaper, 
we might very well insist upon 2s. as the minimum fee, 
without medicine. The nearest approach to a decent 
minimum fee that exists in England is 2s. 6d. with 
medicine. There is no reason why in England, as 
well as in France, medical men should not make it 
quite clear that any work done below that figure is charity. 
The difference between the sum actually received and what 
the sum should have been according to this minimum must 
be entered to the medical ofticer’s credit as a contribution to 
the funds of the society for which he has been working. If 
this was done the members of medical aid organisations 
would indeed be startled to see the enormous amount of their 
indebtedness to the medical profession. ‘The French medical 
syndicates are to be congratulated on having put the matter 
in so telling a manner. 

Altogether the position of French medical men seems to be 
much more favourable than that of their English colleagues. 
The friendly societies cannot establish dispensaries as in 
England, nor can any layman speculate in organising medical 
services. The harm done in England to the dignity and the 
interests of the medical profession by life and sick insur- 
ance companies is quite unknown in France. Then there 
is incidentally the State recognition of a minimum fee, 
since the authorities pay half that fee to the medical man 
when he attends a pauper. It is useful to have a solid State 
sanction for the minimum fee. On this the medical 
syndicates can base their agitation, and these syndicates, 
though but in the infancy of their existence, are never- 
theless more numerous than the few medical unions which 
have been formed in England. Finally, and above all things, 
the medical profession in France is not so overcrowded as 
in our own country. 


THE MEDICAL PROFESSION IN STOCKPORT AND THE 
FRIENDLY SOCIETIES. 

The medical men of Stockport have for a long time been 
dissatisfied with their relations with the friendly societies, of 
which there are thirty-eight in the town attended by fourteen 
medical men. They recently issued a circular stating that 
unless fresh arrangements were made their contracts with 
the societies would come to an end. The principal changes 
asked for were a higher scale of payments and a wage 
limit. Both changes have been refused and the medical 
men have sent in their resignations, which will take effect 
ina month or two. In order to prevent any suffering to the 
poor the medical men are considering the question of start- 
ing a medical dispensary, at which advice and medicine 
should be obtained almost gratis, each case being considered 
on its merits. The societies propose to engage a medical 
man to attend to them solely. He will receive a salary and 
be bound not to practise outside the limits of the societies. 
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Manchester and the Joint Committee. 

THE ever-recurring question as to the share Manchester 
takes in the pollution of the Irwell, and consequently in that 
of the Ship Canal, has entered on another phase. At a meet- 
ing of the Mersey and Irwell Joint Committee on May 5th 
the consideration of the position of the corporation was 
adjourned for two months to enable them to determine 
whether or not they would carry out the scheme for the 
filtration of the sewage which had been laid before the joint 
committee or what further measures would be adopted by 
them, and they were requested to report to the committee at 
the earliest possible date. On May 7th the special sub- 
committee of the corporation instructed the city surveyor to 





prepare plans and estimates for filtration works as indicated 
in Sir H. Roscoe's report. ‘The result of trial holes on 
the proposed site was ‘‘ very unsatisfactory,’ and the city 
surveyor was further instructed ‘‘to report generally upon 
the whole matter.” Ina letter from the town clerk to the 
joint committee, received on June 30th, it is said that the sub- 
committee felt that a ‘*‘ question of this magnitude” could 
not be hurried, and further time was asked for the prepara- 
tion and consideration of plans, estimates, and report. The 
chief inspector of the joint committee reported that 
10,000,000 gallons of sewage were poured iuto the river 
untreated. After careful consideration the consulting sub- 
committee recommended that proceedings 'e now taken 
against the corporation. Mr. Killick said the e fect of figures 
which had been prepared seemed to be that Manchester was 
effectively treating one-sixth of her sewage. ‘lhe committee 
had been in existence for five years, and he thought the 
time had come when every authority should be efticiently 
treating its sewage or have works in course of construction. 
He stated also that he and the surveyor could endorse the 
complaints made in letters from the Ship Canal Company 
and the Corporation of Eccles and from others complaining 
of the stench, and also as to the amount of solid matters 
brought by the rivers into the docks. He moved that pro- 
ceedings should be taken. This was seconded by Mr. V. K. 
Armitage. Mr. Alderman Hopsinson and Mr. Alderman 
Joseph Thompson complained of a want of friendly feeling 
shown towards the Manchester Corporation, and said that 
the work was preceeding as rapidly as possible. All animus 
against the corporation was disclaimed, but, as was stated, 
the matter was urgent. The Chairman, Sir J. T. Hibbert, 
said all must admit that ‘‘ Manchester had shown bond-fides 
in the matter, but in view of all thefacts he felt that the 
sub-committee were justified in using pressure towards the 
corporation.”’ The resolution was carried, the representatives 
of Manchester not voting. Some time ago the water of the 
canal had improved, and Alderman Hopkinson said that 
fish had come up to Latchford. The dry season, however, 
and the great heat we have had from time to time, 
have brought out all the possibilities of stench that 
for a while lay dormant in its filthy depths. Far away 
down the canal, as at Lachford, the nuisance is at 
times almost unbearable. At one house, and no doubt at 
many others, at a coasiderable distance from the canal 
the dwellers therein are sometimes awakened from their 
sleep and in this hot weather have to shut all their windows. 
Time and more energetic action by the joint committee on 
those ponderous bodies, the corporations and the various 
‘‘ authorities,” which are only moved with difficulty, wil} 
bring about an improvement, when perhaps life may be 
worth living near the Ship Canal. All this trouble and the 
expenditure of the enormous sums of money required to put 
things right only show the unspeakable folly of the nation 
in allowing the gradual growth of river pollution until it has 
become an evil so gigantic as to be almost unmanageable. 
The Prestwich Union and Vaccination. 

At the last meeting of the Prestwich Board it was moved 
by Mr. Husband, L.R.C.P. Lond., M.R.C 8. Eng. : ‘‘ That in 
the opinion of this board it is very desirable that institutions 
for providing calf lymph for the purposes of vaccination 
from the calf should be provided in all large towns; they 
believe that if this were done, and the public encouraged to 
be vaccinated from the calf, the great objection to vaccina- 
tion would be overcome.” One guardian opposed it, ** be- 
lieving that it was useless, inasmuch as the Local Govern- 
ment Board were opposed to vaccination with calf lymph.” 
In the end the motion was unanimously adopted. 

Manchester Jewish Board of Guardians. 

The twenty-ninth annual meeting of this board was held 
the other day. It is a voluntary association for the relief of 
the Jewish poor carried on—to their great credit—by their 
more prosperons co-religionists. In their report the guardians 
congratulated the subscribers on a substantial diminution of 
poverty, though the increase of school accommodation 
required and of places of worship pointed to a sensible addi- 
tion to the Jewish inhabitants of the city. [t was satisfactory 
also that the local authorities were beginning to recognise 
substantially the work of the board in reducing the rates of the 
city, grants in aid of the funds having been made by the Man- 
chester, Salford, and Prestwich boards of guardians. From 
a sanitary point of view the most interesting statement was 
made by Mr. Henriques, who said that the health of the 
Jewish poor compared favourably with that of their neigh- 
bours, although large numbers of them were steeped in 
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poverty. ‘They attributed that to their dietary laws, the 

help afforded by that institution and its medical officer, and 

the care which Jewish women took of their children.” It 

may be remembered that Dr. Niven recently drew attention 

to the low death-rate of the Jews in Manchester. 

North-Western Branch of the Society of Medical Officers of 
Health. 

At a meeting held in Manchester on the 10th inst., Dr. 
Wm. Graham of Middleton was elected president, in 
succession to Mr. Vacher, medical officer to the Cheshire 
County Council ; Dr. Robertson (St. Helens), Vice-president ; 
Dr. Porter (Stockport), treasurer ; and Dr. Wheatley (Black- 
burn), hon. secretary. An interesting paper on ‘The Venti- 
lation of Sewers "’ was read by Dr. Marsden of Birkenhead. 
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The British Medical Association ; Invitation to Edinburgh. 

AT a special meeting of the Edinburgh Branch of the 
British Medical Association held on July 13th in Edinburgh in 
the Royal College of Physicians it was decided to invite the 
British Medical Association to hold its annual meeting in 
Edinburgh in 1897. A deputation was appointed to submit 
the invitation to the meeting in Carlisle. Professor Sir 
Thomas Grainger Stewart was recommended as president- 
elect. 

The Edinburgh Obstetrical Society and Professionat 
Confidenecs. 

The Edinburgh Obstetrical Society held a special meeting 
last week at which it discussed the confidential relations 
subsisting between medical men and their patients. The 
discussion was suggested by the Playfair case. Mr. 
Taylor Innes, advocate, was present by special invi- 
tation and took part in the proceedings. It is, I 
think, unfortunate that no report was allowed to be 
taken of the proceedings, for many points of great 
importance to the profession and the public were touched 
upon or discussed. There are many delicate and difficult 
points connected with the subject that individual medical 
men would gladly have had an expression of opinion 
upon from leaders in the profession; while, even from the 
purely legal standpoint, many would have welcomed an 
exposition of Scottish law on various points, or an indica- 
tion of how far the profession are legally bound to do certain 
things. 

Additions to the Edinburgh loyal Infirmary. 

The plans for the new laundry offices for the Royal Infir- 
mary have been approved by the managers. The buildings 
are to be situated to the west of Lauriston-lane. The 
managers have also approved of the plans for the new medical 
pavilion. At the meeting on July 13th some discussion took 
place on the initiative of Dr. Batty Tuke, who made objec- 
tions to the arrangements for a bathing department and also 
to the expense of introducing the electric light into the Infir- 
mary. Both these matters were, however, agreed to. The 
bathing department is to be in the basement of the new 
medical pavilion and is to comprise a Turkish and Russian 
bath, douche rooms, &c. 

Inverness Medical Society. 

The summer meeting of this society was held at the 
District Asylum, Inverness, on July 11th, Dr. Macnee, the 
President, in the chair. After the minutes of the previous 
meeting had been read and approved, the secretary read his 
annual report in which it was mentioned that during the 
past session ten meetings were held and five new members 
elected. Several interesting and instructive papers were 
contributed by members. ‘Lhe club question came up for 
discussion at several meetings and the members were 
unanimous in refusing to undertake club work unless the 
scale of rates was in accordance with that suggested by the 
society. The cluts did not see their way to agree to this 
arrangement, and the medical officers resigned. ‘The 
clubs in town joined together and advertised for a 
medical officer to undertake the work at their terms. 
Unfortunately for the credit of the profession a medical 
gentleman, Dr. Callender, formerly of Leeds, accepted the 
position, thus frustrating the efforts of the society in their 
endeavour to place the relations of the medical practitioners 





in Inverness and the clubs on a better financial basis than they 
had been hitherto. A donation of books from the library of 
the British Medical Association was announced. The office- 
bearers for the session 1896-7 were elected :— President : Dr. 
James Murray. Vice-Presidents: Dr. Mackenzie and Mr. 
MacFadyen. Honorary Secretary: Dr. J. Munro Moir. Dr. 
Keay, superintendent of the District Asylum, exhibited a 
series of interesting cases from the wards illustrating the 
different phases of insanity. 
Aberdeen Royal Infirmary. 

The medical and surgical staff have represented to tho 
directors that the streets surrounding the intirmary buildings 
might be paved with some material which caused less noise 
than granite. It is believed the town council will probably 
give effect to this suggestion, at least as regards the carriage 
way of Woolmanhill. ‘The matter is, however, only under 
consideration and no decision bas been arrived at, but wood, 
asphalt, or tar macadam paving has been proposed as a 
substitute for granite causeway blocks. 

University of Aberdeen. 

It has been remitted to Mr. A. Marshall Mackenzie, 
A.RS§.A., architect, to report as to accommodating the 
patural history department in the proposed new south wing 
of the Marischal College buildings. 

July 15th. 
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Milk Adulteration in Dublin. 

THE guardians of the south Dublin union and the corpora- 
tion have recently instituted a series of prosecutions for food 
adulteration, more especially in regard to milk. Sir Charles 
Cameron gave some interesting evidence, and a number of 
well-deserved fines were inflicted. In one case the certificate 
stated that there was 16 per cent. of added water and 2 per 
cent. of starchy matter added in order to give the appear- 
ance of cream. Sir Charles Cameron stated that it was 
many years since he had met a case of adulteration by 
starch, that he had made a microscopical examination of the 
specimen, which would certainly be injurious to health if 
swallowed, and that the case was undoubtedly one of gross 
adulteration by starch. Mr. Rice, representing the corpora- 
tion, said, in applying for an adjournment, that if Sir Charles 
Cameron’s analysis be corroborated by the authorities at 
Somerset House he would ask that this case be dealt with 
under a section of the Act under which there is a fine of £50 
for the first offence and six months’ imprisonment for the 
second. The case was accordingly adjourned. 

Proposed Isolation Hospital for Scarlet Fever. 

A meeting of the special committee, consisting of the 
representatives of the boards of the north and south Dublin 
unions, was held on the 13th inst. for the purpose of making 
arrangements with regard to the provision of hospital accom- 
modation for scarlet fever and other infectious diseases. 
The meeting had under consideration proposals for the pur- 
chase of land on which to build an isolation hospital and 
also examined various offers which were brought before them 
of existing premises which might prove useful for hospital 
purposes. <A site on the Crumlin road was specially 
considered and thought worthy of investigation and 
the presentation of a report to the next meeting. The 
master was, moreover, directed to make inquiry im 
reference to fee-simple property for sale in the neighbour- 
hood of the city, and the clerk instructed to advertise 
at once for a large house with land situated within 
one mile of the city and suitable for the purposes of a tem- 
porary hospital. The epidemic seems now to be rather on 
the decline, but its history shows that there is urgent neces- 
sity for better arrangements than at present exist fon 
the treatment of such an unwelcome visitor. Since Jan, lst 
of this year and up to the end of the second week of this 
month there have been registered in the city 734 cases of 
scarlet fever with 45 deaths. 

The Ulster Medical Society. 

The annual meeting of the Ulster Medical Society was 
beld in Belfast on July 9th, Professor Sinclair, the President, 
in the chair. The reports submitted by the secretary and 
the treasurer showed that the condition of the society is at 
prescnt most satisfactory, there being 130 members anda 
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good balance in hand. A long discussion took place in 
reference to the question of rooms for the society’s meetings 
and library, when it was decided to leave the present place, 
and a subcommittee was appointed to look out for, and to 
select, new rooms so as to have them ready for next session. 
The following oflice-bearers were then appointed for the 
session 1896-97: President, Professor Symington; vice-- 
presidents, Dr. Kevin and Dr. Calwell; secretary, Dr. 
Mc\Kisack ; treasurer, Dr. McCaw ; pathological secretaries, 
De. Lorrain Smith and Dr. Lynass; librarian, Dr. Shaw ; 
council, Dr. Lindsay, Dr. Campbell, Dr. Dempsey, Dr. 
Gaussen, Dr. Bingham, and Professor Byers. 


Londonderry Lunatie Asylum, 

At a meeting of the board of governors held on July 9tha 
resolution was unanimously passed ‘that the attention of 
the board of control be specially drawn to the overcrowding 
of the asylum on the male side and to the necessity that 
now exists that an immediate remedy be provided by the 
governors.” It was reported by Dr. Hetherington, the 
resident medical superintendent, that excessive crowding 
‘xists on the male side owing to the large number of admis- 
sions, and of late the cases admitted have been of an un- 
promising nature as regards recovery or discharge. Sir 
H. Bruce, who presided, gave notice, as an endeavour on 
his part to save a large expenditure, that at their next 
meeting the governors should consider the advisability of 
acquiring the grounds and buildings of Foyle College if they 
are for sale. The governors think the board of control are 
very dilatory in reterence to the proposed new asylum, and 
the conference between them and the governors which was 
to have taken place on July 9th was postponed by the former 
not being able to attend owing to ‘circumstances having 
arisen.” This refers to the difficulty the Government find 
themselves in owing to the strong opposition to the new 
asylum scheme which has sprung up all over County Derry. In 
reply to Sir Thomas Lea (member for the Southern Division 
of County Derry), who asked the Chief Secretary for Ireland 
if he would consent to receive a deputation from the Grand 
Jury and representatives of the ratepayers of the county of 
Londonderry in reference to the building of this new asylum, 
Mr. Gerald Balfour stated on July 9th that the whole matter 
was receiving the further consideration of the Government, 
and that before any further steps were taken towards 
passing an order in Council, a communication would be made 
to the gentlemen who desired to form the deputation. On 
July 13th a meeting was held in Limavady to protest against 
the heavy taxation likely to be imposed upon the county by 
the proposal to build a new lunatic asylum. Stress was laid 
by the speakers on the fact that at present great agricultural 
depression made it impossible for farmers to be saddled with 
more taxation, and it was suggested that portions of the 
Coleraine and Limavady workhouses could be set apart for 
the housing of the more harmless lunatics. The meeting 
also approved of the suggestion of Sir H. Bruce, to pur- 
chase Foyle College and grounds, as this plan would render 
unnecessary new asylum. 


Ulster Eye, Ear, and Throat Hospital. 

Ata meeting of the committee of this hospital held on 
July 10th it was reported that the intern department was so 
filled that it was necessary to put up stretcher beds for 
accommodation of the patients. As the additional part of 
the hospital is now in course of erection, it was decided that 
another storey be added to it to provide further room for the 
large number of intern cases. The committee feel that ina 
short time even a further extension will be necessary, for 
which two methods are available either adding a fourth 
storey to the old hospital or building a wing behind. 


Cork District Lunatic Asylum: Important Report by an 
Inspector of Asylums. 

An inmate of the Cork Lunatic Asylum committed suicide 
on the 24th ult. by suspending himself by means of a 
necktie from a hook connected with one of the pipes of a 
urinal. An inquest was duly held, but it was considered 
desirable that Dr. O'Farrell, inspector of asylums, should 
investigate all the circumstances of the case. As the result 
of his inquiries Dr. O'Farrell has furnished the board of 
governors with a very able and exhaustive report, in which 
he points out that the patient had exhibited active suicidal 
cendencies and that the structural and nursing arrangements 


at Cork did not permit of the proper amount of supervision 
being given to such cases. 
duly 14th. 





BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 
The German Practitioners’ Association. 

THE twenty-fourth annual meeting of the German Practi- 
tioners’ Association (‘‘ Deutscher Aerztetag”’) was held in 
Nuremberg, Dr. Aub (Munich) being in the chair. An 
account of the objects and constitution of the association 
was given in THE LANcET of July 13th, 1895, p. 127. After 
the introductory business was disposed of motions of the 
Berlin and Frankfurt branches concerning certain alterations 
of the by-laws were considered but did not meet with 
approval. The next subject of discussion was the question 
of the courts of honour, which are already at work in the 
kingdom of Saxony and will probably be very soon 
established by law in the kingdom of Prussia. The 
speakers complained that the civil and military medical 
oflicers are specially exempt from the jurisdiction of these 
courts, but they are nevertheless eligible as members 
of the provincial medical boards (Aerztekammer), and thus 
may become judges in these courts. The interference of 
the administrative element was another grievance. The 
delegates of the Breslau branch proposed that a code of 
ethics should be published previously to the formation of the 
courts, but this motion was rejected. The following resolu- 
tion was then carried: That this meeting approves generally 
of the new law concerning medical etiquette, that alterations 
of some articles are advisable, that the law is for the most 
part in accordance with the wishes expressed at the last 
meeting of the association, and that it ought to be universally 
introduced throughout the empire. The ‘* free choice system” 
in connexion with the workmen’s sick clubs was then dis- 
cussed, the subject being introduced by Professor Eulenburg, 
editor of the Deutsche Medicinische Wochenschrift. Member- 
ship of a sick club is, as readers of THE LANCET may 
recollect,' compulsory on the working class of this country, 
and a number of medical men have been appointed as 
medical officers to them at fixed rates of remuneration. This 
concentration of club practice in the hands of a few has 
naturally evoked protests, and alterations have been sug- 
gested principally by an association of junior practitioners 
who induced the clubs not to employ specially appointed 
medical officers, but to allow their members to be attended 
by any practitioner who was willing to accept the club 
terms. This system, called the ‘‘ free choice system,” has 
been in force in Leipzig and other towns for several 
years and was introduced into Berlin as well, but obstacles 
were thrown in the way by the local authorities and 
the Prussian Government. The clubs are in fact under the 
control of the various municipalities, which according to the 
German workmen's insurance laws must aid them financially 
if they become unable to provide for their members as 
ordained by the law. The free choice system was accordingly 
prohibited in Berlin and some other towns on the ground that 
experience had shown it to be costly, and a so-called mixed 
system was recommended. Professor Eulenburg refuted the 
arguments which had been directed against the free choice 
system and pointed out that the recent measures of the govern- 
ment were at variance with the right of combination gran 
by the constitution to the inhabitants of the country. Dr. 
Windels said that this was a local question affecting Berlin 
only and therefore unsuitable for discussion in the general 
meeting. Dr. Mugdan, president of the Free Choice Society 
of Berlin, replied that a club could never be ruined by the 
expense of medical attendance; the financial position of 
these clubs being entirely dependent on the general con- 
dition of the working class, scarcity of employment usually 
has an unfavourable influence on their affairs. Dr. Peck 
explained that the system prohibited in Berlin has 
been in full action in Nuremberg for several years, 
to the general satisfaction of the workmen, as_ well 
as of the medical profession. The meeting then signified its 
formal approval of the free choice system, just as on the 
occasion of the meeting at Eisenach in 1895, and pledged 
itself to oppose any measure prejudicial thereto. A short 
debate then took place on certificates given by certain 
medical men to dealers in pharmaceutical preparations, foods 
for invalids, and other commercial products, and the meeting 
expressed the view that medical opinions on drugs, Xc., 
ought to be given in the interest of science only, and never 
for the purpose of advertisement. A somewhat peculiar 





“2 Tax Lancer, Feb, 2nd, 1895, p. 317, and July 13th, 1895, p. 127. 
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affair which happened some time ago in the Augusta Hospital 
in Berlin then came on for consideration. A high personage 
about the court, one of the adjutants of the Emperor, was 
under treatment in this hospital for myelitis, and when the 
physicians had told his family that the case left little room 
for hope recourse was had to an unqualified practitioner, who 
promised to cure him within a short time. The physicians 
hearing of this declined to see the patient again, but he was 
nevertheless allowed by the board of management to be 
regularly attended in the hospital by the practitioner in 
question, who lived in Dresden and on returning there 
received the officer into his house as a resident patient. The 
Augusta Hospital is under the patronage of the Empress, 
and it was said that her maiesty had recommended the 
family to call in this particular adviser. The medical 
profession was astonished when these unusual proceedings 
were reported first by the lay and then by the medical press, 
and an animated discussion in the newspapers ensued. The 
Deutsche Medicinische Wochenschrift strongly urged the 
physicians of the hospital to resign their appointments. In 
the present meeting Dr. Heinze was deputed by the physicians 
to declare that they believed they had done all that could be 
expected of them when they declined to visit the patient, 
and that they are not empowered to order the discharge of 
a patient whom the board of management had expressly 
permitted to remain in the hospital. Lhe remainder of the 
business was of minor interest, and the proceedings then 
terminated. Dr. Aub (Munich) was re-elected President and 
Dr. Lubker (Bochum) Vice-president of the association. 


Alleged Asiatic Cholera in Dantzig. 

A telegram from Dantzig in Western Prussia announced 
the other day that a case of cholera had occurred in that 
town, and an official notification to the same effect was made 
by the mayor conformably to the cholera regulations. As 
Dantzig is a busy seaport town on the Baltic its prosperity 
would be seriously affected by the outbreak of an epidemic, 
and the inhabitants were much relieved when it appeared 
that the local marine officer of health had erred in assuming 
the presence of cholera. Cultures of bacteria from the dejecta 
were sent to the Imperial Health Oftice and the Institution for 
Infectious Diseases, and were found to contain not comma- 
bacilli but Finkler-Prior bacilli. The patient is already in 
the stage of convalescence. 

July 15th. 








ROME. 
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Professor Maragliano and his Critics. 


WINDING up his summer course in the medical clinique of 
the University of Genoa, Professor Maragliano addressed a 
few words to his audience of undergraduates and post- 
graduates ‘‘ Sui Progressi della Sieroterapia nella Tisi” (on 
the Advances of Sero-therapeutics in Phthisis Palmonalis). 
The clinically observed and officially certified cases of con- 
sumptive patients treated by his method now number six 
hundred, ample enough for a working estimate to be formed 
as to the eflicacy of that method in graver cases on the one 
hand, and less serious ones on the other. ‘‘ As the anti- 
diphtheritic serum,” said Professor Maragliano, ‘‘ does not 
cure all diphtheritic patients, so the anti-tuberculous serum 
will certainly not succeed in all cases of tuberculosis indis- 
criminately. There will always be a margin of failures suffi- 
cient for the objections of that school of critics who, instead 
of analysing the findings of the laboratories, physiological and 
pathological, with the noble purpose of illustrating the truth, 
examine the work of others with the sole object of discrediting 
it (esaminano Uopera altrui al solo scopo di screditarlo)—not 
to see what elements of trath it contains, but to detect how 
far the grounds of suspicion predominate.” These words, 
with an oblique reference to the criticisms of his own com- 
patriots, not a few of whom belong to the South Italian 
schools, found a sympathetic response in his audience, 
satisfied that Professor Maragliano’s method has not only 
entitled itself to a fair trial but has even vindicated its claim 
to recognition in practice. Sero-therapy in phthisis, Professor 
Maragliano and his disciples maintain, has established the 
same rights of medical citizenship (gli stessi diritti di 
cittadinanza) as sero-therapy in diphtheria. This position is 


becoming less and less contested even in Italy, and boldly 





challenges confirmation from abroad—‘‘the judgment of 


foreigners being,” in Madame de Stael’s phrase, ‘‘ that of a 
contemporaneous posterity.” 
Medical Prisoners of War. 

The melancholy fate of the philanthropic priest, Count 
Wersowitz-Rey, head of the mission for rescuing the Italian 
prisoners of war in Abyssinia,' has deepened the in- 
terest in those numerous victims to that ill-starred cam- 
paign. ‘The padre died from sunstroke on the first stage 
of his journey inland, and now another of his companions, 
the Padre Oscar, has also succumbed to insolation on 
the same route. The mission, nobly supported by the 
Contessa Santa Fiora, is being prosecuted by a survivor, 
Monsignor Macario, and its results will be awaited with» 
profound and far-spread anxiety. Meanwhile, among the 
prisoners, those belonging to the Army Medical Staff arouse 
special sympathy. Take, for instance, Lieutenant Giulio: 
Nardini, M.D., who is one of the two officers, combatant and 
medical, who out of eighteen attached to the 9th battalion 
alone survive. A Tuscan by birth and a distinguished 
student at Florence and at Pisa, where he graduated with 
poor Jacopetti,? who met a hero’s death at Amba Alagi 
young Nardini, by his gratuitous and able services in the 
cholera epidemic at Ferrara, so impressed the medico-military 
department that by special favour he was allowed to join the 
auxiliary forces which sailed for the seat of war from Naples 
in December last. Nothing could have been more exemplary 
than his conduct all through the evolutions which termi 
nated so disastrously at Abba Carima—his endurance 
of fatigue, of privations, and of exposure under fire, 
in relieving the sick and wounded. His professional 
skill indeed and devotion included the invalid or 
wounded Abyssinian as well as Italian; but he was taken 
prisoner after fruitlessly courting death, and now shares the 
durance vile of the humblest linesman who fell into the 
semi-savage victor’s hands. Without in the smallest degree 
restricting or invidiously limiting the errand of release or 
rescue on which the Wersowitz mission is bound, it is felt 
that some distinction should be made between the medical 
and the combatant prisoners—those who, like Nardini, were 
present on the battlefield to devote their humane efforts for 
the fallen of either side and those whose function it was. 
simply to swell the tale of killed and wounded among the 
enemy. A heavy money ransom, it is said, will be exacted 
by King Menelik from Italy, who is in no position to pay 
immediately, if at all, the 36,000,000 lire reported as the: 
victor’s claim. If the Wersowitz mission, by persuading: 
King Menelik that the medical prisoners stand on a quite 
different footing from the combatants, can secure their more 
speedy restoratiou to professional duty it will have achieved 
«a memorable triumph, not only in its immediate con- 
sequences, but in its ulterior results on the vicissitudes 
of African warfare. 

** Ospizi Climatici.” 

The earnestness with which, in these columns, the institu- 
tion of climatic health resorts has been insisted on * begins 
to bear fruit. A commencement has been made on the 
Alban Hills at Rocca di Papa, 750 metres above sea level, 
remote from all malarious influence evenin autumn. There, 
at the instance among others of the Commendatore Lapponi, 
body physician to His Holiness Pope Leo XIIL., a climatic 
station has, since the lst inst., received twenty invali@ 
children belonging to the poorer classes. Further relays of 
similar necessitous sufferers will follow, while additional 
climatic stations are in course of erection for inmates 
belonging to the same category. The ground thus auspiciously 
broken will, let us hope, be cultivated for the benefit of other 
patients—the well-to-do foreigners, to wit, who, in con- 
valescence from illness contracted in Rome, are placed at 
serious disadvantage for want of a suitably appointed sana- 
torium within easy distance by rail. Rocca di Papa, or 
rather Hannibal’s Camp above and behind it, has long been 
designed for the purpose by the English-speaking prac- 
titioners in the Eternal City. The Commendatore Dr. 
Lapponi, and his colleagues on the committee for ‘‘ Ospizir 
Climatici,” would perform a service more than patriotic— 
international, indeed, in the best sense—if they would pro- 
vide for the convalescents aforesaid the benefits of change of 
scene and air now so liberally vouchsafed to the young 
invalid population of Rome. 

July 10th. 


1 Vide Tug Lancet, May 30th, 1895. 
2? Vide THe Lancer, Jan. 4th, 1896. 
3 Vide, inter alia, THk Lancet, Sept. 14th, 1895, 
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BUDAPEST. 
(FRoM OUR OWN CORRESPONDENT.) 
Septic Peritonitis arising several months after Bassini's 
Operation. 

AT a recent meeting of the Hospital Association Dr. Pertik, 
Professor of Pathological Anatomy, read an instructive paper 
on two cases of Septic Peritonitis which followed Bassioi's 
operation for hernia. Inthe first case three or four weeks, 
and in the second case several months, had elapsed since the 
operation. ‘The special interest of the paper lies in the fact 
that Professor Pertik could anatomatically trace the mischief 
‘in both cases to the preceding operation. He found that the 
adhesions which had furmed in connexion with the operative 
interference led to a partial necrosis of the vermiform 
appendix, which on its part produced the peritonitis. 


A Case of Pseudo-fractura Penis. 

Dr. Baké exhibited a case of Pseudo-fractura Penis at 
a meeting of the Hospital Association. The patient, a 
man aged forty-seven years, suddenly felt during coition 
« painful crack in his penis. According to his statement 
the penis presented after that a Jarge swelling and turned 
nearly entirely black. Dr. Bako when consulted on the 
mext morning found a subcutaneous hemorrhage extending 
along the whole inferior portion of the penis and involving 
also the upper part of the skin of the scrotum. A hard 
infiltration the size of an almond could be felt in the 
left corpus cavernosum. He employed scarifications, which 
were followed by a gradual decrease of the swelling, and 
twelve days later the patient had a completely painless 
rection. 

The Hygienic Department cf the Millennium Exhibition, 

A group of four pavilions serves to show the development 
of Hungary from a hygienic point of view. The first 
contains matters concerning hygiene sensu strictiori. I 
noticed an interesting table showing graphically the 
spread of various infectious diseases in this country from 
1863 up to the current year. Cholera bad reached its 
acme in 1866; the subsequent epidemics of 1873, 1836, 
1892, and 1893 show a steady decline. ‘The mortality 
from diphtheria was highest in 1891, whereas the statistics 
of the last four years present a gradual amelioration. 
Wurther, in this pavilion there were skilfully prepared 
models of various hospitals and exhibits of the sanitary 
arrangements of the Hungarian Red Cross Society, of 
the Budapest Street Ambulance, and of the sanitary 
service of the Hungarian State Railways. The waggons 
constructed to effect the transport of the wounded in 
oases of railway disaster deserve special attention. Last, 
but not least, I should mention a very fine series of 
Roentgen radiographs obtained by Dr. Kiss with his 
special ‘ Millennium lamp,” showing not only the skeleton 
and the muscles of the body but giving also beautifully the 
<ontours of some internal organs, such as the heart, liver, 
&c. The second pavilion shows the state of child- 
nursing. The questions of the artificial feeding of infants, 
the vaccination of children, and the different methods 
of obtaining vaccine }ymph are all very carefully dealt 
with. The models of various hospitals for children show 
that their arrangements are quite up to date. I think a little 
more attention might have been paid t» the amusements of 
children, showing the different easy modes of entertainment 
Gn the open air. The third pavilion contains panoramas of 
various Hungarian watering- and bathing-places, such as 
Herkulesfiirdé, Marillavélgy, Tatrafiired, &c., and a collection 
of different Hungarian natural mineral waters. I hope 
this part of the exhibition will help to concentrate a larger 
amount of attention on Hungary’s beautiful but hitherto not 
well-known health resorts. The fourth pavilion is occupied 
‘by a section of the budapest Ambulance Society. This 
popular institution, which is one of the best of its kind, has 
@iven assistance on the grounds of the exhibition in 720 
cases during the last six months. I am obliged to my friend 
Dr. G. Fiaika, of the hygienic department of the exhibition, 
for showing me round and giving me full particulars. 

Honours to Medical Men in Hungary. 

Professor G. Mihalkovics of the Budapest University, and 
Professor J Brandt of the Kolozsvar University, have received 
the Order of the lron Crown, which is a well-deserved dis- 
¢inction in recognition of the merits of these two hard- 
eworking scholars. High honours have also been conferred 





upon Dr. L. Csatary, who has been appointed Ministry- 
Councillor, Further, Dr. L. Farkas and Dr. A. Jatay have 
each received the title of Royal Councillor. 


Royal Princes as Honorary Doctors of the Budapest 
University. 

Among those men of science who have received on the 
occasion of the Millennium the title of Honorary Doctor 
I notice Prince Louis Theodor, the eminent Bavarian 
ophthalmologist, and the Archduke Joseph. Upon the 
former was bestowed the Hungarian M.D. for his excellent 
medical work; whilst the latter received the degree of 
Ph.D. for his contributions to our knowledge of the gipsy 
language. The richly ornamented and illuminated diplomas 
will be presented to them by a special deputation of the 
Unicersity. 

July 6th. 
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EXAMINING BoarpD IN ENGLAND BY THE Royal 
COLLEGES OF PHYSICIANS AND SurGEONS.—The following 
gentlemen passed the Second Examination of the Board in 
the subzects indicated :— 

Wednesday, July 8th: 

Anatomy and Physiology.—John Atkins, Thomas James Wright. 
Kdwin John Tongue, Walter Graham Stewart. Charles Harold 
Brangwin, Cyri! James Hewlett, and John Dell Bridger, Guy’s Hos- 
pital; Henry Zouch Stephens, Guy Black, Noel Unsworth, and 
Gerald Woodfoide Harrisson, St. Thomas's Hospital; Cecil Powell. 
St. Thomas's Hospital and Cambridge University; Charles Bertrand 
Wagstaff and Sydney William Garne, Charing-cross Hospital ; 
Dodington George Richard Shurston Baker, Charles Maxwell Ekins, 
William Boxer Mayne, and Harold Selwyn Capper, University 
College, London; Frederick Charles Borrow, Charles Vivian 
Cornish, and Perey Tatchel, St. Bartholomew's Hospital; Elfred 
Chalmers Austin, St. Mary's Hospital; Gilbert Edgar Cope, West- 
minster Hospital; and John Evans, Cambridge University and St. 
George's Hospital. 

Physiology only.—Henry Augustus Ahrens, King's College, London ; 
and Thomas Morgan, Guy's Hospital. 

Ten gentlemen were referred in both subjects, and two in Anatomy 

only. 

Thursday, July 9th : 

Passed in Anatomy and Physiology.— Francis Henry Sprague, 
Alexander Freear, Henry Christopher Tayler, and Thomas Hediey 
Vickers, St. Mary’s Hospital ; Herbert Stanley Greaves, and John 
Dawson Hartley, St. Bartholomew's Hospital; David Sydney 
Graves, Herbert Reginald Harry Denny. and Edward Warren Hine 
Shenton, Guy's Hospital ; Arthur Robert George Pocock, and John 
Cunningham Bell, University College, London; Cuthbert Blundell 
Moss-Blundell, St. Thomas’s Hospital; and William Panckridge- 
Panckridge, Middlesex Hospital. 

Twenty-three gentlemen were referred in both subjects, and one in 

anatomy only. 
Friday, July 10th: 

Anatomy and Physio'‘ogy.—Sheffield Neave, James John Sheat Scrase, 
and Arthur Herbert Hayes, St. Bartholomew's Hospital; John 
William Hunt, William Arthur Trumper, and Basi! Hubert Howard 
Tripp, St. Mary's Hospital; Ernest Fitzgerald Ellis, Gerard Andrews 
Herklots, Walter Dik, and Charles Herbert Wood, University 
College, London; William Wilfrid Halsted, St. Thomas's Hospital ; 
Ernest John Reeve Bartlett, King’s College, London; Charles 
Antony Lower, Guy's Hospital and Mr. Cooke's School of 
Anatomy and Physiology ; and Gerald Meade Eastment, Middlesex 
Hospital. 

Twenty-two gentlemen were referred in both subjects. 


Saturday, July 11th: 

Anatomy and Physiology.—Francis Reinagle Barwell, University 
College, London; William Bertram Watson, Harold Rothery Nutt, 
William Ernest Gribbell, and Gerald Denton Winston, St. Mary's 
Hospital; Norman Routh Phillips, Perey Ryall Blake, and Edward 
Aleck le Maistre, London Hospital; Sidney d’Alton Corbett, St. 
George's Hospital; and William Henry Harland, Middlesex 
Hospital. 

Anatomy only —John Alfred Mellish, St. George’s Hospital; and 
William Ernest Nelson, Cambridge University and St. Thomas's 
Hospital. 

Phystology on/y.—Jobn Henry Tripe, London Hospital; Arthur Hunt 
Safford, King’s College, London; and Stephen Joseph Welch, 
London Hospital. 

Thirteen candidates were referred in both subjects, two in anatomy 

only, and one in physiology only. 


RoyaL CoLLEGE oF SuRGEoNS oF ENGLAND.— 
The following gentlemen having passed the necessary 
examinations and having now conformed to the by-laws and 
regulations, were at the quarterly meeting of the Council on 
the 9th inst. admitted Fellows of the College :—- 


Templeton, George, M.B., C.M. Edin , L.R.C.P. Lond., Edinburgh 
University and London Hospital; Membership dated Aug. lst, 
1892 





Richardson, Sidney William Franklin, M.B., B.S. Lond., L.R.C.P. 
Lond., St. Thomas's Hospital; Membership dated July 27th, 1893. 
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ConsointT EXAMINATIONS BY THE RoyAL CoLLEGE 
OF PHYSICIANS AND THE ROYAL COLLEGE OF SURGEONS IN 
IRELAND.—The following gentleman has passed for the Con- 
joint Diploma in State Medicine : 

James H. Fergusson, F.R.C.S. Irel., L.R.C.P. Edin. 

Mr. Francis VacHER, F.R.C.S. Edin., has been 
installed as President of the North-Western Sanitary 
Inspectors’ Association, The ceremony, which took place 
on July llth at the Royal Institution, Colynitt-street, 
Liverpool, was followed by a conversazione. 


THE annual speech-day will be observed at 
Brighton College on July 28th, when Sir John Lubbock will 
distribute the prizes. ‘The proceedings will commence at 
11.30 A.M. with a service in the college chapel, after which a 
tablet to the memory of Dr. Griffith, formerly head master, 
is to be unveiled. 


ELEcTION OF CoroNER.—We understand that in 
consequence of the death of Mr. J. M. Jennings of Drittield, 
the ottice of Coroner for Buckrose (East Riding, Yorkshire) is 
rendered vacant. Mr. Henry Mainwaring Holt, M.R.C.S. 
Eng., L.8.A., D.P.H., of Norton, is a candidate for the office, 
and should be able to reckon upon substantial support. 
Wherever medical coroners have obtained a footing their 
career has been so thoroughly good that the chance of a 
steady increase in their number is great. We wish Mr. Holt 
all success. 


PRESENTATIONS TO MEDICAL PRACTITIONERS.— 
Mr. Geo. H. Salter, L.R.C.P. Edin., M.R.C.S. Eng., of 
Ballarat, Viétoria, Australia, having completed his term of 
oftice as resident surgeon at the Ballarat Dispensary Hospital, 
was entertained by the committee of management on 
April 13th last, and at the same time was the recipient 
otf a presentation from the committee, officers, and 
nursing staff.—Dr. Thomas A. Chapman of Hereford, on 
retiring from the post of medical superintendent of the 
County and City Lunatic Asylum of Hereford, has received 
a presentation from the attendants and others connected 
with the institution -—At a concert held at the St. Luke’s 
Institute, Bromley, Kent, on the 3rd inst., Viscount Knuts- 
ford, on behalf of the ambulance classes, presented Mr. 
J. H. Yolland, of Bromley, with a handsome revolving 
chair for his appreciated services as lecturer on first aid. 
On a silver plate affixed to the chair was inscribed: ‘ Pre- 
sented to J. H. Yolland, Esq., M.R.C.S., by the Ambulance 
Classes, July, 1896, Bromley, Kent.” 


CHARING-cRoss Hospiran MeEpicaL Scuoont.— 
The presentation of scholarships, medals, prizes, and certi- 
ficates to the successful students of the school took place 


on July 14th, when the Hon. Mr. Justice Vaughan 
Williams occupied the chair. The Dean (Dr. Montague 
Murray) in his report, after referring briefly to the 


changes in the teaching staff of the school and hospital, 
went on to say that the recent death of Professor 
Huxley had served to remind them that they had been 
somewhat behind in acknowledging by suitable memorials 
their relation to some of their most distinguished students 
of past years. By means, however, of a re-arrangement of 
existing scholarships and by the establishment of a special 
fund they had been enabled to found memorials to Dr. 
Livingstone and Professor Huxley, both old students of the 
school. The memorial to Livingstone takes the form of an 
entrance scholarship of 100 guineas per annum and that 
to Huxley of (1) an entrance scholarship of £55 open to 
the sons of medical men; (2) a second year’s prize in 
anatomy and physiology; and (3) a lectureship dealing 
with recent advances in science and their bearing 
on medicine and surgery. The first of these Huxley 
lectures will be delivered in the anatomical theatre on 
Monday, Oct. 5th, by Dr. Michael Foster, Professor of 
Physiology in the University of Cambridge and Secretary of 
the Royal Society. Mr. Justice Vaughan Williams con- 
gratulated the school upon its successes, and remarked that 
there was a considerable affinity between law and medicine, 
as both professions required from their members the exercise 
of very good discretion and were the recipients of con- 
fidences which he supposed no one would like to entrust to 
anybody except to his doctor or to his lawyer. At no time, 


he continued, were medical opinions considered so safe a 
guide as they were now in the administration of justice. 
The proceedings terminated on the motion of Sir Joseph 
Fayrer according a vote of thanks to Mr. Justice Vaughan 
Williams for presiding. 





On Wednesday last, at the Stamford-bridge 
Grounds, the United Hospitals Athletic Club were successfub 
in their contest with the London Athletic Club, the hospital 
men winning the half-mile, the 100 yards race, the broad 
jump, the 220 yards race, the quarter-mile race, and the 
three mile race. Putting the weight, the one mile race, 
the 120 yards hurdle race, and throwing the hammer, fell to 
members of the London Athletic Club, while the result af 
the high jump was a tie. 


Soctety FoR RELIEF oF WIpowWs AND ORPHANS 
oF MeEpicaAL MgeNn.—The court of directors of the society 
held their quarterly meeting on July 8th, the President, 
Sir James Paget, being in the chair. It was resolved 
to distribute £1256 among fifty-sbree widows, twelve orphans 
asking for grants, and the five recipients of the Copeland: 
Fund. ‘The expenses of the quarter were £45. Two new 
members were elected and the deaths of two were reported. 
A fresh application for a grant from the Copeland Fund was 
considered, and assistance was given. A further sum of 
£928 4s. 7d. had been received from the executors of Miss 
Emma Carpue, making a total of over £4000. 


DIPHTHERIA IN Lonpon.— The week ended 
July 4th witnessed a rise in the number of deaths registered 
in London from diphtheria as compared with the totale. 
of the preceding two wecks—namely, 43, as against 40 
and 37 respectively. Moreover the number exceeded the 
corrected weekly average for the twenty-seventh week 
of the decennial period, 1886-95, by 10 deaths. As many 
as 9 belonged to Islington, and 4 each to Hackney, 
Battersea, and Camberwell sanitary areas. ‘The ages of 
the deceased were much the same as has now become usuab 
to expect, only one death taking place under one year of age 
and only one at an age over twenty years. In Greater 
London there were 9 deaths registered from the disease, 4 of 
these occurring in the Edmonton Union. The admissions to 
hospital were 103, as compared with 109, 91, and 112 in the 
preceding three weeks respectively. The number remaining 
under treatment in hospital at the close of the week was 760, 
a further rise on previous weeks. Last week there was still 
another rise in the total of deaths, 47 having been 
registered, and the corrected average for the twenty- 
eighth week of the last decennial period exceeded by 14. 
The deaths of patients belonging to Islington fell from the 9 
of the preceding week to 5, and 4 were credited to Lambeth, 
3b g credited to Shoreditch, Poplar, Bermondsey, and 
Gree. wich sanitary areas respectively. The admissions to 
hospital in the week were 97, and the patients remaining 
under treatment numbered 758. ‘Three deaths occurred in 
the first year of life, and the rest in persons under twenty 
years of age. ‘The deaths also showed increase in Greater 
London, 13 being chronicled in the suburban areas, of which 
4 were in the West Hai district. 


Lonpon Hospiran MepicaL CoLLece. — On 
July 13th the prizes and certificates were distributed to 
the successful candidates of the Medical College of the 
London Hospital. The distribution was made by Mr. Albert 
Druce, the chairman of the College board. The following is 
the list of the scholarships and prizes awarded :—Entrance 
scholarships—Price Scholarship in Science: (£120), H. 


Balean. Science Scholarships : (£60), O. Eichholz; (£35) 
A. B. Soltan. Price Scholarship in Anatomy and Physiology : 
Cc. R. B. Wall. Buxton Scholarships in Arts: (£30), F. 


Challans; (£20) C. A. Marsh. Other scholarships and 
prizes—Clinical Medicine £20 Scholarship: A. B. Fry; 
honorary certificate, H. W. lL. Barlow. — Clinical Surgery 
£20 Scholarship: A. M. Barraclough and W. B. Dove, equal ; 
honorary certificates, A. Bb. Fry and R. W. Wakefield. 
Clinical Obstetrics £20 Scholarship: A. M. Barraclough ; 
honorary certificates, F. F. Ward and L. F. RK. Hutchinson. 
Andrew Clark Prize (£26): F. F. Waldron ; honorary certifi- 
cate, H. Innes. Letheby Prizes in Chemistry, £20 prize - 
F. A, Johns; honorary certificates, A. Howard and H. D. 
Pollard. £10 Prize: O. Eichholz; honorary certificates, 
H. Balean, C. Parker, and F. Challans. Sutton Scholarship 
in Pathology (£20): A. B. Fry. Anatomy and Physiology 
£25 Scholarship: C. Pike; honorary certificates, W. R. 
Dunstan and G. H. Herbert. Anatomy and Biology £20 
Scholarship: H. Balean and A. B. Soltan, equal ; honorary 
certificates, O. Eichholz and F. Challans. Dressers’ Prizes : 
£15 prize, A. F. Tredgold; £10 prizes, F. 8. A. Berringer, 
E. Merry, and F. M. Morris ; £7 10s. prizes, C. E. Goode and 
H. J. May. Practical Anatomy Prizes: H. Balean, F. M. 





| Morris, C. Pike, and H. D. Pollard, 
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MepicaL Maaistrate.—The name of Mr. 
¥rederick William Newcombe, M.D., M.S. Durh, M.R.C.S. 
Eng., has been inserted in the Commission of the Peace for 
the County Boro. *h of Gateshead. 


In Memoriam.—At a public meeting recently 
held at Hobart, Tasmania, it was decided te open a Fund 
for the purpose of erecting a memorial to the late Mr. F. C. 
jmart, F.R.C.S. Edin., of that city. 





Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Marriage with a Deceased Wife's Sister. 

Tue Bill to legalise in this country marriage with a deceased wife's 
sister has passed thecushh all its stages in the House of Lords and been 
sent down to the House of Commons, where, if for no other reason 
than the pressure of Government business, there is little chance of it 
passing. 

The New Tuberculosis Commission. 

The names of the gentlemen appointed to this Commission are Sir 
Herbert Maxwell, M.P. (chairman), Professor Browne, Dr. Thorne 
Thorne, Mr. Shirley Murphy, Mr. H. EB. Clare (town clerk of Liverpool), 
Mr. T. C. Trench, and Mr. John Speir 

The London Water Question. 

The Government have made it known that they do not intend to 
«proceed further this session with the Bill for creating a new water 
suthority for London and certain of the Home counties. The Bill was 
ntroduced some time ago in the House of Lords and passed through 
all its stages there, but since being brought down to the House of 
Commons it made no substantial progress. It is understood that the 
Government will make another attempt to deal with the question next 
session. 


HOUSE OF COMMONS. 
Fripay, Jety l0rn. 
Anthraz amony Wool-sorter. 

Mr. Fortescue Flannery asked the Home Secretary whether his 
attention had been called to the recent large number of deaths from 
anthrax occurring in the West Riding of Yorkshire, and whether he 
would lay upon the table of the House a return showing the number 
-of deaths from this cause since Jan. lst, 1895; whether he was aware 
that there was a code of regulations agree| upon between most of the 
“mployers of the wool-sorters and the workmen themselves as neces- 
sary for the protection of the workmen, and that the provisions of this 
code were practically carried out by the majority of employers in the 
arrangement of their sorting rooms; and whether the Home Office 
would consider the advisability of forthwith declaring wool sorting a 
dangerous occupation, thus giving local inspectors power to take 
action where the proper recognised precautions were not observed.— 
Sir Matthew White Ridley replied that three deaths from anthrax were 
ecorded in the West Riding of Yorksbire during 1895 and three more 
in the same district had come to his knowiedge already during the 
present year. The conditions of work in those industries in which 
anthrax principally occurred had been under the consideration of one 
sof the Committees on Dangerous Trades now sitting, and on a recom- 
mendation which they had made to him in view of the recent fatal 
vases, he proposed to certify the pi ocess of wool sorting as dangerous 
inder Section 8 of the Act of 1891, and to take immediate steps to estab- 
lish special rules which would follow with some modifications the 
voluntary rules to which the hon, member referred and which were 
tlready carried out by the majority of employers. 

Turspay, Jury 14ra. 
The Administration of Oaths. 

Dr. Farquharson called the attention of the Home Secretary to a 
“ase where it was alleged that the chairman of a Bench of Justices 
refused to accept the evidence of an essential witness in an important 
ase because » claimed to be sworn in tee Seotch tashion instead of 
sissing the book.—Sir Matthew White Ridley said, in reply, that he 
had made inquiries into the matter and was informed that the report 
was incorrect It seemed that the Clerk to the Justices was on the 
pomnt of administering the oath to a witness in the case in the Scotch 








wm when it appeared that the evidence which he was about to give 
was it aterial, ar man intimation from the justices that they 
egarded it in that light, the solicitor for the defence withdrew the 
witne In no instance, he was informed, had the justices refused to 
ulminister tne oath in the Scotch form 

Mortality on the Gold Coast 


Dr. Farquharson asked the Secretary of State for the Colonies whether 
his attention had been directed to the excepti ully heavy recent rate 
of mortality among European officials on the Gold Coast, and whether 
inything was being done, or could be done, to remedy this unsatis 
factory state of matters. Mr. Chamberlain: Yes; my attention has 








been directed to the exceptionally large number of deaths which 
curred among the European residents, unofficial as well as 
ficial, in the early part of this year, and on March llth | 
wrote t the Governor begging him to corsider what further 
teps could b taken to improve the conditions of life on the 
Coast It cannot be hoped that all the causes of malarial fever 
will be removed, but much has been and is still being done by the 

t of new buildings in better situations and providing means of 


ecreat eep the buropean officers in good health, and attempts 


are being made by boring to obtain a supply of good water which will 
be of imme nse benefit to the whole community. The governor, 





Sir William Maxwell, is giving the most careful attention to the subject 
and will be supported by me in any improvements he may be able to 
introduce. 

Street Collections in London. 

Mr. Hogan asked the Secretary of State for the Home Department 
whether women who mate collections for alleged charitable purposes 
in the streets of London on Saturdays were paid by commission on the 
amounts they collect, and whether, having regard to the dimensions 
that this practice had assumed of late and the peculiar liability of such 
a system of collection to abuse and imposition, he would call for police 
reports on the subject.—Sir Matthew White Ridley said, in reply, that 
he had no knowledge or means of knowledge as to the point raised in 
the first part of the question. It was obvious that the system of street 
collections might easily become a cause of annoyance or be taken ad- 
vantage of for fraudulent purposes, and it was no doubt one that 
required watching. Nocomplaints bad, however, reached him as yet, 
and there was nothing at present before him on which he could ask the 
police to report. 








Sppointments. 


8 licants for Vacancies, Secretaries of Public Institutions, 
| ‘ther possessing information — for this column, are 
invited to forward it to Tue Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 





Barker, W. H., L.R.C.P. Edin., M.R.C.S.Eng., has been ao 
Medical Superintendent of the Ballarat Lunatic Asylum, Victoria 
Australia. 

Bassert, W. F., M.R.C.S. Eng., has been appointed De oe? Licensing 
Magistrate for the District of Bathurst, New South Wales 

Burver, G. H., L.R.C.P. Lond., M.R.C.S. Eng., has been appointed on 
the Court of Medical Examiners in Hobart, Tasmania. 

Camppe.i, Harry, M.D. Lond., F.R.C.P., has been appointed Physician 
to the West End Hospita! for Diseases of the Ntrvous System, 
Paralysis, and Epilepsy, Welbeck-street, London, W., vice W. Wallis 
Ord, resigned. 

Cuown, F., M.B. Lond., L S.A., has been appointed Medical Officer for 
the Fourth Sanitary District of the Helston Union. 

Ciark, H. Corsatcs, M.R.C.S., L.R.C.P. has been appointed Junior 
House Physician to the North-Eastern Hospital for Children, 
Hackney-road. 

Coxvor, Sami., M.D., Ch.B.Irel., has been appointed a Public Vac- 
cinator for Coleraine, Victoria, Australia. 

Cowkn, ALFRED, M B., B.S. Melb., has been appointed Health Officer 
for Meredith Shire, Victoria, Australia. 

Davis, Henry J.. M.A., M.B., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., 
has been appointed House Physician to the West London Hospital. 

Eames, Cuas. W., L.R.C.P.Lond., M.R.C.S., has been appointed 

istant Medical Officer at the Workhouse by the Leeds Board of 
Guardians. 

E.tacomrr, Gritperr W., M.R.C.S., L.R.C.P., has been appointed 
House Surgeon to the West London ‘Hospital. 

Farrant, M., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Workhouse of the St. Thomas's Union. 

Fentox, James L., M.B., C.M. Edin., has been appointed Acting 
Public Vaceinator for Omeo, Victoria, Australia. 

Gotpir, J. D., M.B., C.M. Edin., has been appointed Junior House 
Surgeon to the West Ham Hospital. 

Grauam, D. J., M.B., C.M. Edin., bas been appointed Resident Medical 
Officer to Chalmers’ Hospital, Edinburgh. 

Humpary, E., L.R.C.P. Lond., M.R.C.S. Eng, has been appointed 
Resident Medical Officer and Public Vaccinator for the Districts of 
Newcastle and Toodyay, Western Australia. 

Jounstone, W. H., L.K.C.P. Edin., has been appointed Publie Vac- 
cinator for Le igh Road, Victoria, Australia. 

Kixepon, WriLrrED R., M.B.Durh., bas been appointed an Assistant 
Medical Officer at the City Asylam, Birmingham. 

Lec@r, Tuos. M., M.D., B.Ch. Oxon., D.P.H. Camb., has been appointed 
to the Professorship of Hygiene by the Council of Bedford College, 
London, for Women. 

LirrLewoop, H., F.R.C.S. has been appointed Honorary Assistant 
Surgeon to the General Infirmary, Leeds. 

MacGreoor, P., L.E.C.P K.C.S. Edin , has been appointed Deputy 
Medical Officer for the Paddock Sanitary District of the Hudders- 
field Union. 

Mack enzik, Jonny, L.R.C.P., L.R.C.S. Edin., L.F.P S. Glasg., has been 
appointed Medical Officer to the Kirkby Urban District Council. 
Mannion, Henry, L.R.C.P. & S. Edin., L.F.P.S.Glasg., has been 
appointed Assistant Medical Officer to the New Intirmary, Isle- 

worth, i 

Mvuttey, W. L., M.D., Ch.B. Melb.,has been appointed Medical Officer 
to the Leas Lunatic Asylum, Victoria, Australia. 

Murray, J. H., M.B.Lond., M.R.C.S., L.R.C.P., bas been appointed 
Assistant Medica! Officer to the Borough Isolation Hospital, Bag- 
thorpe, Nottingham 

Reeks, Henry, L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Workbouse of the Steyning Union. 

Renrzscu, Sicismunp Henry, L.R.C.P. Lond., M-.R.C.S. Eng., has 
been appointed Public Vaccinator for the Cheshunt District of the 
Edmonton Union. 

Kiney, F., L.R.C.P. Lond., M.R.C.S., has been appointed a Public 
Vaccinator for the District of Winton, New Zealand. 

SaunpgERS, Bertram, M.B., M.C.Aberd., has been appointed House 
Physician to the City of London Hospital for Diseases of the Chest, 
Victoria-park, 

Sawson, H. A., M. B.. Ch.B. Melb., has been appointed Acting Medical 
Superinten lent 1 the Beechworth Lunatic Asylum, Victoria, 
Australia. 

Srarrer, W. A., L.R.C.P., L.M. Edin., has been appointed Honorary 
Physician to the Wakefield Clayton Hospital. 

Tuwarrss, J. S., M.B. Melb., has been appointed Public Vaccinator for 
Tallangatta, Victoria, Australia. 

Warraker, G. H., L.R.C.P., L.R.C.S. Edin., has been re-appointed 
Medical Officer of Health by the Horwich Urban District Council. 
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Woop, Francis H., L.RC.P., L.R.C.S. Edin., has been appointed 
Honorary Physician to the Waketield Clayton Hospital. 
Woo.irigHr, A. P., U.S A. Lond,, has been appointed Senior House 


Surgeon to the West Ham Hospital, vice Hillier, resigned. 








Vacancies. 


For further art regarding each vacancy reference should be 
made to the advertisement (see Index). 


CENTRAL Lonpon OPHTHALMIC Hospital, 238, Gray’s-Inn-road, W.C.— 
House Surgeon. 

CHE LsEA Hospirat FoR WomMEN, Fulham-road, London, S.W.—Clinical 
Assistants, for three months on payment of a fee of £5 5s. 

Ciry or Lonpon Hospirat FoR Diskasks oF THE CHES, Victoria- 
park, E.—Resident Medical Officer. Salary £100 per annum, with 
board, &c. 

DENBIGHSHIRE INFIRMARY, Denbigh.- 
months. Salary £30 per annum, 
washing. 

GENERAL Hospirat, Nottingham.—House Surgeon, for two years. 
Salary £100, rising £10 a year to £120. 

GLasGow SAMARITAN HospitaL FOR WoMEN, Victoria-road, Glasgow.— 
Resident (lady) Clinical Assistant. 

Huu Roya InrikMaRy.—Four Honorary Assistant Surgeons for five 
years. 

Norra-Westr Lonpon Hosprtat, Kentish-town-road.—Assistant 
dent Medical Officer. Also Assistant Surgeon. 

NoTTinGHAM BorouGH AsyLuM.—Second Assistant Medical Officer 
Unmarried. Salary £100 per annum, with apartments, board, 
washing, &c. 

RoyaL Narionat Hosprrat For ConsumptTion, Ventnor, Isle of 
Wight.—Assistant Resident Medical Officer. Salary £70 per annum, 
with board and lodging in the hospital. Applications to the Board 
of Management, tue London Office, 34, Uraven-street, Charing- 
cross, London, W.C. 

Sussex County Hosprrat, 
Salary not exceeding £30 per annum, 
residence in the hospital. 

THROaT HospiTaL, Golden-square, 
Assistants. 

WANDSWORTH AND CLapHamM Union —District Medical Officer for the 
No. 2 District of the Parish of Streatham. Salary £60 per annum, 
with certain fees in ad .- ion. Applications to the Clerk, Union 
Offices, St. John’s-hill, 8.¥V 

WOLVERHAMPTON AND STAFI a suing GENERAL HospiTaL, Wolver- 
hampton.—Resident Assistant for six months. Board, lodging, and 
washing provided, 


Births, Marriages, and Deaths. 


BIRTHS. 


Cox.—On July 8th, at Sheffield-gardens, 
William Spencer Cox, M.RK.C.S , of a son. 
Hincston.—On July 6th, at Rose Dean, Liskeard, Cornwall, the wile of 
Richard Hingston, M.R.C.S., L.R.C.P., L.S.A., of a son. 
JonEs.—On July 8th, at Lansdown-road, Lee, 8.E., the wife of George 
Jones, M.B., of a son. 
MacVIcKkER.—On July 10th, at Isleham, of C. G. 
MacVicar, A.B , M.B., of a son. 
RaYNER.—On July 10th, at Harcourt House, Camberley, the 
Herbert E. Rayner, F KC S., of a daughter. 
SrEvENSON.—On July 3rd, at Ivy Lodge, Temple Sowerby, Penrith, the 
wife of Louis E. Stevenson, B.A., M.B., B.C. Cantab., of a daughter. 
Wuits.—On July 9th, at Pr ory-row, Coventry, the wife of F. Faulder 
White, F.R.C.S., of a son. 


MARRIAGES. 


CasTLE—Psters.—On July 9th, at St. Stephen's Church, South 
Kensington, Richard Feild Castle, M.B.Camb., of Wartield, York- 
shire, to Mary Maud Sullivan, only daughter of Phillip H. Peters, 
of The Cedars, Bromley-common, Kent. 

EpwWaRps—WEATHERLKY.-On July 9th, at St. George's, Perry-hill, 
Catford, Kent, Arthur Spencer Edwards, M.B., C.M., of Matlock, 
Derbyshire, to Ada Margaret, eldest daughter of Edwin Weatherley, 


of Catford. 

WailtTrigsLp—TutTrie,—On July 8th, at Avon, New Nork, U.S.A., 
Arthur Whitfield, MD., M.R.C.P., of Wimbledon, Surrey, to 
Margaret Wadsworth, eldest daughter of the late Charles F. Tuttle, 
of Rochester, New York. 

WILKINSON—ASTLETT.—On July 14th, at Camberwell, S.E., T. B. P. 
Wilkinson, M B., B.Ch., B.A O., of Plymouth, eldest son of the 
late Dr. T. Wilkinson of Cionashe, Ireland, to Celia, eldest daug)iter 
1 J. H. Astlett of Mundauia-road, Honor Oak, and Fore-street. bc 
No cards. 


House 
with 


Surgeon for twelve 
board, residence, and 


Resi- 


Brighton.— Fourth Resident Medical Officer. 
with board, washing, and 


London, W. — Junior Clinical 








Kensington, the wife of 


Cambs., the wife 


wife of 


DEATHS. 


Bretr.—On July llth, at Watford House, 
Thomas Brett, M.D., C.C., aged €8 years. 

JepxHson.—On July 8th, at Glasgow, John Holmes Jephson, M.D., of 
Warwick-gardens, Kensington, Surgeon-Major, late of the 49th 
Regiment. 


Watford, Herts, Alfred 


N.B.—A fee of 58.43 charged for the insertion of Notices of Births, 
Marriages, and Deoths. 





Notes, Short Comments, and Anstuers 
to Correspondents, 


EDITORIAL NOTICE, 

IT is most important that communications relating to the 
Editorial business of TnHk LANcrT should 
exclusively **TO THE Epitors,” and not in 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice 


be addressed 


any case to 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 

must be authenticated by the names and addresses of 


propession, 


tion, 
their writers, not necessarily for publication. 
We cannot prescribe or recommend practitioners. 
Local papers containing ré ane) or news paragraphs should li 
‘ To the Sub-Editor.” 
and advertising de- 


marke d and addressed * 
Letters relatina to the publication, 
partments of TH LANCET should be addressed ** To the 


, 
sale, 


Manager.” 
We cannot undertake to return MSS, not used, 


MANAGER'S NOTICES 
THE INDEX TO THE LANCET. 

The Index for the first half-yearly volume for 1896 was 
given in the issue of June 27th. The practice of supplying 
loose copies has been discontinued, the Index having been 
placed in the centre of the journal, whence it can easily be 
detached, and placed either at the beginning or at the end 


of the volume. 


VOLUMES AND CASES. 
first half of the year 
ready. gilt lettered, 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., or post free 2s. od. 
To be obtained on application to the Manager, accompanied 


1896 are now 


VoitumMeEs for the 


Bound in cloth, price 


by remittance. 


* DJAMBI.” 
To the Editors of THs LancrT. 

Sixs,—In reply to Mr. Price, Pengawar djambi is used as a locad 
hemostatic as well as for plugging. It can be obtained in ounce boxes 
from Messrs. Parke, Davis and Co., 21, North Audley-street, Grosvenor- 
I am, Sirs, yours truly, 


square, London, W. 
FE. B. Meyer, L.R.C.P.&S.1REL, 


Sheffield, July 13th, 1896. Tuus. 
MEpIcAL CHARGES. 
Weston-super-Mare, before His Honour Judge 
Austin, Robert Simpson, a medical practitioner of Bournemouth, 
formerly of Bristol, Mrs. Wilkinson, 9, Grove-place, Weston 
super-Mare, formerly of Kingsdown, Bristol, for medical attendance 
and medicine to the value of £126s. Noreply was made to Mr. 
Simpson when he sent his account till proceedings were threatened. 
The defence then set up was that Mrs. Wilkinson, a widow, was living 
as the housekeeper of her father and that the father had always sent 
The Judge gave an order for the 
Both the defendant and her father 


At the county-court, 


sued 


for Mr. Simpson and was liable. 
plaintiff for the amount claimed. 
probably now much regret that they did not promptly discharge a 
reasonable account. 
A QUERY. 
To the Editors of THe Lancet. 

Srrs,—Could any of your readers inform me as to whether it is 
possible to replace the two terminal phalanges of the index finger by an 
artificial finger of any description * I am, Sirs, yours truly, 

July llth, 1896. PHALaNx. 








7 
4 
7 





+ eo ee 





a 


Oe Fe er ee 


_. 
e 


5 
S XS 


ee ee ‘| 





1224 THe Lancer, | NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[JuLy 18, 1896. 





“THE USK OF THE LEFT ARM BY NUXRSEs.” 
To the Editors of Tae Lancet. 

Strs,—This habit has always appeared to me to be the probable cause 
of left-handedness in children. I should like to know if the observation 
of others has led to a similar opinion. 

Lam, Sirs, yours faithfully, 
Old Cavendish street, W., July 9tb, 1896. Epwarp Hux ky. 


CaknonatTe OF GUATACOL, 
A SuRGEON would be obliged by being informed in full detail as to the 
exhibition of carbonate of guaiacol (1) by inbalation, (2) by skin 
absorption, and results where experience has been considerable. 


THE MANAGEMENT OF INSTITUTE NURSES. 
To the Editors of Tas Lancet. 

Sins, —Now that we are so over nursed, now that the Nursing Insti- 
‘Lute accounts are paid se promptly and the medical man’s bill left still 
further in the lureh than fermerly, it behoves the general practitioner 
to be unusually careful as to the kind of trained assistance he employs. 
To be dependent on an institute where the nurses are supplied and 
withdrawn according to the good will of the lady superintendent, and 
frequently without consulting or warning the medical attendant at all, 
is a very serious matter often for both patient and medical man, to say 
nothing of the annoyance caused to the household. Happy is the man 
who has his own nurses whom he has trained himself and who will 
verve him faithfally afterwards. 

When one applies to an institute it is always doubtful whether the 
nurse one knows to be particularly suitable for a special case, is obtain- 
able or not; but having secured her Ly arrangement some time before- 
‘uand (when possible) there is never any certainty of the possibility of 
being able to retain her; she is liable to be sent off to some case more 
urgent or important from the lady superintendent's point of view, and 
an inferior substitute supplied at a moment's notice, the practitioner not 
even being aware of the occurrence till ais next visit. 

Considering the time and trouble ve give gratuitously to the proper 
training of our nurses, to the setting up of their ** homes,” and to the 
making of their occupation a finance’ ecess, it seems a little strange 
that no reduction in charges is ma vendance by these said insti 
tutes on medical men or their fe “n ill, The nurses when ill 
we attend for nothing, supply wit sad take into our hospitals, 
the institutes we often supply wit! . lent patients, but we ourselves 
rwhen ill are shown no consideraticn om the matter of charges. That 
nurses from an institute should be allowed to preseribe and order 
remedies from a chemist on their own account for one's patients is 
another startling point of management that wants inquiry into and 
promptly checking. That nurses should venture to say of a medical 
ettendant that he knows nothing about a disease because they see it 
being treated in a different manner to that which their sma:l experience 
and half knowledge has taught them is another scandalous mismanage- 
ment for which those in office are responsible. It is high time that 
more teaching was given on manners and etiquette in nursing and 
Jess minutiw taught. If the profession does not look to it quickly 
the nurse will supplant the general practitioner both in fees 
und general hold of patients in a most unsatisfactory manner. 
Already l.dies ask institute nurses out to afternoon tea that 
they may take the children’s temperatures, look at their throats, 
@ive a presumptuous diagnosis, and prescribe a doubtful remedy. 
Whether a ridiculous remedy or a doubtful diagnosis does most harm 
matters not, but a presumptuous nurse should be dismissed from a 

lecent institution. Good nurses that work on their own account and 
eceive all their bard earned wages in the legitimate art of nursing are 
respected and valued by all, and always must and will be. But unless 
these Nursing Institutes are kept more under the management of 
medical men a very grave evil must ensue; the sick are liable to be 
erratically nursed and a great injustice is likely to be done to the 
weneral practitioner, even though he be the man who has taught, 
trained, and attended the nurses of the institute he has helped, 
reouraged, and supported from its birth. 

I am, Sirs, yours truly, 
July 13th, 1896 A CoUNTRY PRACTITIONER. 


DekMaAriris FROM CRAB BITEs. 
ACCORDING to the Maryland Medical Journal Dr. T. C. Gilchrist of 
Baltimore has observed many cases of dermatitis among persons who 





have to handle live crabs. It is caused bye scratches from the crab 
shell as wellas by bites. A slight abrasion of the skin is first noticed, 
isually upon t 
and down the fingers and spreads out over the palm and back cf the 
hand. The margin becomes raised, red, and is particularly well- 


he tinger, from which the patch starts and travels up 


defined. There is no pain on pressure and it never goes on to sup- 
puration, 
WANTED, A BOOK ON HYGIENB. 
To the Editors of Tus Lancer. 


Sirs,—Can you or any of your correspondents kindly inform me 
ewhich is the best journal on bygiene in the United States ? 
I am, Sirs, yours truly, 
«June 22nd, 1896. HYGIENE. 





“ THE ESTIMATION OF SUGAR IN THE URINE.” 
To the Editors of Tae Lancet. 

Siks,—In answer to your correspondent of last week about Fiebig’s 
saccharometer, to which I referred two years ago, I sbould be glad if 
you will tell him that the obvious advantage is compactness of the 
instrument, which indicates the result on a scale without any necessity 
for comparison or caleulation. But the defect of it is that it is so sus- 
ceptible to changes of temperature (and probably pressure) that it gives 
very varying results unless these are allowed for and corrected, so tbat 
in practice it appears to me to present no advantage, but onthe contrary, 
serious disadvantages. I gave it a good trial and then abandoned it. 

I am, Sirs, yours truly, 


RowerT Saunpry. 
Edmund-street, Birmingham, July 14th, 1896. 


Patent.—It is possible, but it is not common or commendable. The 
practice of surgeons is to be satisfied with the credit of devising any 
novelty in surgical instruments. The art of surgery would be much 
hindered if every improvement in surgical instruments were to be 
patented. 

A MATTER OF ETIQUETTE. 
To the Editors of Tus Lancar. 


Sirs,—On the death in 1890 of my late father I was appointed by the 
board of management honorary dental surgeon to the Montgomeryshire 
Infirmary. This appointment was confirmed at the next annual 
general meeting of governors, and I have been re-elected at each annual 
meeting since. At the annual general meeting of governors in 18% a 
letter from Mr. C, M. Kershaw was read, in which, although no vacancy 
existed, he offered his services as dental surgeon to the institution. 
After the old staff, including myself, had been hy resolution re-elected 
cn bloc, it was proposed and seconded that Mr. Kershaw be added to the 
staff, his supporters, while paying a tribute to my services in the past, 
urging that as he was a man of means his appointment would probably 
be a financial benefit to the infirmary and tbat the more dental 
surgeons there were on the staff the better it would be for the patients. 
He was elected, eleven out of the twenty-one governors present voting 
in his favour. About 120 governors were absent from the meeting. 
During the whole of the year following his appointment Mr. Kershaw 
did not once attend at the infimary. 

Previously to 1895 my name appeared among the names of the 
medical staff of the infirmary in the annual report in this form; the 
qualification following the form of abbreviation used in the ‘‘ Medical 
virectory”: 

DENTAL SURGEON: 
Albert Maurice, L.D.S.R.C.S.Ed. 
After Mr. Kershaw’s election in 1895 the names appeared as follows :— 
DENTAL SURGEONS: 
Albert Maurice, L.D.S.R.C.S.Ed. 
C. M. Kershaw. 
But this year according, as I am told, to Mr. Kershaw's instructions, it 
appears :— 
DENTAL SURGEONS: 
Albert Maurice, L.D.S.R.C.S.Ed. 
C. M. Kershaw, R.D.S., D.S.G.B. 

The letters R.D.S., or D.8.G.B., are not to be found in the list of 
qualifications published by authority of the General Medical Council at 
the beginning of the Dentists’ Register, and I think you will agree 
that the assumption of them by Mr. Kershaw is an attempt to 
convey the impression that they represent qualifications obtained by 
him asthe result of study and examination when such is not the case. 
Mr. Clement Maguire Kersbaw was registered by the General Medical 
Council on July 22nd, 1891, thirteen years after the Dentists Act was 
passed, as haviog been in practice before the passing of that Act in 1870, 
notwithstanding that the Act laid down that no one should be registered 
after August lst, 1879, as having been in practice before it was passed. 
I understand that Mr. Kershaw was registered under Clause 37, on the 
strength of a declaration that in 1878 he wasa pupil of Mr. William 
Maxwell, of Market-street, Broadbottom, Lancashire. 

My object in writing this letter is to ask for an expression of opinion 
from my fellow-practitioners of the medical and dental professions as to 
whether it is consistent with my duty as a member of an honorabie 
profession to remain on the staff of the Montgomeryshire Infi:mary 
with Mr. Kershaw as a colleague ? Iam, Sirs, yours truly, 

Welshpool, July 6th, 1896. ALBERT MAURICE. 


Inquirer is thanked ; the earlier date is probably the correct one. 


R. N.—*' The Operations of Surgery " (Jacobson) is recommended. 


WANTED, AN ASYLUM. 
To he Editors of Tus Lancer. 

Srtrs,—Could you or any of your readers inform me if there is any 
asylum or institution where a boy of weak intellect (not an idiot) 
could be received for a small sum weekly. The parents are only 
working people and their means very small. An ordinary school is 
quite unsuitable, and I thought there may be some semi-charitable 
institution for such cases. Apologising for troubling you, 

I am, Sirs, yours truly, 
July 4th, 1896. Vv. M. 
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THE TREATMENT OF COLLEAGUES. 
To the Editors of Tue Lancer. 

Srrs,—I shall be glad of your opinion and advice under the following 
circumstances. A. takes a practice five years ago and calls on B,a 
neighbouring practitioner. B. does not return A.’s call nor acknow- 
tedge him in any way. A. lately has moved to within a few doors of 
B., and shortly after doing so is called to one of B.’s pat'ents, whom 
he attends during B.'s absence from home, paying three visits ; a few 
days after this B.'s coachman calls and asks A. to attend another case for 
B. in his absence which A. does, reducing a hernia. B. hasin no way 
acknowledged A.’s attendance in either case. Would it be right for A. 
to send in the bills to B.? If not, what would be the correct course for 
him to adopt? Of course, if B. had acknowledged A. or his services, 
A. would have been pleased to waive any pecuniary claim on B. 

Iam, Sirs, yours faithfully, 

July 14th, 1896. A 
*," A.’s duty is clearin regard to these cases, to report them to B. 

with an account of the attendance, crediting it to B. But though 

the duty is clear it is not easy. It is necessary to overcome evil with 
good. But it is always right to try todo so. We do not say, and we 
do not think, that it will be A.’s duty, and without any courteous 
response on B.'s part to A., to continue such amenities for an in- 
definite time. But, for the present, that is our view of the cese.— 
Ep. L. 


M.B.,C.B. Cantab —B. should have insisted om C. being informed by 
the friends of the visit of mother and brother that he, B, should 
see the case, and on seeing it in consultation with C. But we see 
no proof that B. acted with any intentional or actual discourtesy to 
C., who naturally felt hurt at the way in which he was treated by 
the family—perhaps ignorantly. The relations of parties were com- 
plicated, and we think C. should have met B. in consultation on the 
second occasion. Medical men must make allowances for human 
nature. 


DEATH FROM CANCER OF THE STOMACH MORE THAN 
TWENTY YEARS AFTER REMOVAL OF THE RIGHT 
BREAST FOR THE SAME DISEASE. 

To the Editors of Tue Lancer. 

Strs,—At the beginning of February of this year I bad as a patient an 
old woman, aged eighty-two years. When I saw her first she was suffering 
from right pneumonia and pain over the pyloric end of the stomach, a 
thickening being also perceptible in the latter situation. The pneu- 
monia ran a quick and favourable course, and she felt so well in fourteen 
days’ time that she foolishly got up as she was anxious to see some 
cows she had. Two days after this she was seized with severe pain in 
the stomach and vomited about ten ounces of blood mixed with curdled 
milk. She never fully rallied after this, and died four days after the 
onset of the hematemesis. She had been losing flesh for about six 
months previously to her last illness,and often complained of pain after 
food—a most unusual complaint for her. The interesting part of her 
history consisted in the fact that more than twenty years ago she had 
bad her right breast amputated for cancer by Sir Joseph Lister in the 
Edinburgh Royal Infirmary. She thus died from cancer of the 
stomach more than twenty years after she had had her breast removed, 
showing how susceptible her system must have been to cancerous 
disease. iam, Sirs, yours faithfully, 

Joun R. Ginson, M.D. Glasg., D.P.H.F.P.S. Glasg. 

Paisley, July, 1896. 


Perplexed ought not to divulge his late patient’s secret, seeing that it 
was confided to him, or at least that he had become possessed of it 
during professional attendance, unless compelled by process of law. 
The petitioner can subpcena him to give evidence, but he is not com- 
pelled to say what his evidence will be beforehand. He is advised to 
take no notice of the threats. 


Drvuacists as ConsuLTANTS. 

Ovr attention is called to a druggists’ bill in which he boasts his drugs 
and their therapeutical efficacy, winding up with the following 
audacious announcement: 

Note: Mr. Griffiths (of 71, Market-street, Droylsden, and 394 and 
690, Ashton Old-road, Openshaw) may be consulted at the Openshaw 
shops any morning between 10 and 10.30, and evening at 9.30. 


4.R.C.S. Eng.—If the certificate is required our correspondent will be 
able to certify that the woman being in the eighth month of her 
pregnancy there was a very sufficient reason for sudden death. He 
‘cannot state the exact cause on account of the husband’s own 
reluctance to anecropsy. This medical statement could be supple- 
mented by a sworn statement from the relatives that the woman 
never had fits, supposing that to be the case. The coroner ought, it 
appears from our correspondent’s account of the case, to have ordered 
4 post-mortem examination. 


ComMUNICaTIONs not noticed in’our present issue will receive attention 
ia our next, 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instruments.) 
Tuk Lancer Office, July 16th, 1896. 
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Medical Diary for the ensuing Gerk. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (20th).—London (2 p.M.), St. Bartholomew's (1.30 p.m ), St. 
Thomas's (3.30 p.M.), St. George's (2 p.M., Ophthalmic 1.15 p.M.), 
St. Mary’s (2.30 p.m.), Middlesex (1.30 P.M.), St. Mark’s (2 P.M.), 
Chelsea (2 p.M.), Samaritan (Gynacological, by Physicians, 2 P.M ), 
Soho-square (2 p.M.), Royal Orthopedic (2 p.m.), City Orthopwdic 
(4 p.m.), Gt. Northern Central (2.30 P.M.). 

TUESDAY (2lst).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas's (3.30 p.M.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 P.M.), University College 
(2 p.m.), St. George’s (1 P.M.), St. Mary’s (2 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 P.M.). 

WEDNESDAY (22nd).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3p.M.), St. Thomas's (2 P.M.), London (2 p.M.), King’s College (2 p.m.), 
St. Mary's (2P.M.), National Orthopedic (10 a.M.), St. Peter's (2 p.m.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 P.M.). 

THURSDAY (23rd).—St. Bartholomew's (1.30 P.M.), St. Thomas's 
(3.30 p.m.), University College (2 p.M.), Charing-cross (3 P.M.). St. 
George's (1 P.m.), London (2 p.m.), King’s College (2 P.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M.), Chelsea (2 p.m.), Gt. Northern Central (Gyneco- 
logical, 2.30 P.M.)+ 

FRIDAY (24th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 P.M.), St. George’s (1 P.M.), King’s College (2P.M.), St. Mary's 
(2p.M., Ophthalmic 10 a.m.), Cancer (2 P.m.), Chelsea (2 p.M.), Gt. 
Northern Central (2.30 P.M.). 

SATURDAY (25th).— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.M.), 
St. Thomas's (2 p.M.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (3 P.M.), St. George’s (1 P.M.), St. Mary's (10 P.), 
Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


‘WEDNESDAY (22nd).—Wxst Lonpon Post-GrapuaTE Coursk (West 
London Hospital, W.).—5 p.m. Mr. Cheatle: Surgical Cases. 
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During the week marked copies of the following newspapers 
have been received :—ochester Journal, Kidderminster Shuttle, 
Hampshire Advertiser, Lichfield Mercury, Gray's Standard, Warwick 
Times, Eastern Daily News, Dundee Advertiser, North British Daily 
Mail, East Anglican Daily Times, Cromer Postt, Times of India, 
Wolverhampton Chronicle, Manchester Courier, Pioneer Mail, Citizen, 
Builder, Liverpool Daily Post, Halifax Guardian, Prescot Reporter, 
Brighton Gazette, Oban Times, Liverpool Mercury, Hereford Times, 
Leicester Post, Madras Times, Birmingham Mail, Bristol Mercury, 
Sussex Daily News, Newcastle Journal, Western Daily Press, 
Sheffie'd Telegraph, Yorkshire Post, Bradford Ubserver, Kent and 
Sussex Courier, Leeds Mercury, Gloucester Journal, Contract Journal, 
Christian World, Hemel Hempstead Gazette, Hertfordshire Mercury, 
City Press, Jersey Express, Weekly Free Press and Aberdeen Herald, 
Local Government Chronicle, Reading Mercury, Le Courrier de la 
Presse (Paris), Redditch Indicator, Cork Herald, Medical Record, 
Rossendale Gazette, Local Government Journal, Mining Journal, 
Surrey Advertiser, Carpenter ani Moulder, Morley Observer, 
Building News, Glasgow Weekly Herald, Leigh Chronicle, Architect, 
Philadelphia Inquirer, Pullen's Kent Argus, East Essex Advertiser, 
Swindon Advertiser, Chorley Standard, West Middlesex Herald, 
Yorkshire Evening Post, &c , &c. 
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G. Dr. J. R. Gibson, Paisley 


Communications, Letters, &c., have been 
received from 


A. Dr. T. C. Allbutt, Lond.; Mr Dr. H. Maenaughton Jones, 





W Addlestone; Mr Lond; Mr. W. ©. Jennings, 
G Ar Walton; Mr Paris ; Mr. G. Jocelyn, Bourne- 
F ] Lond.; Monsieur 1} m atl 1; Mr. F. 5S. Jackson, 
Al Messrs. Art ir Wilmslow; Mr. E. L. Jenkins 
und Co., Lond.; Messrs. Arnold Pontypool ; Mr. S. Joseph, 
n Sons, Lond.; Allen Co Lona; Jeyes’ Sanitary Com 
(U.S.A.) Medical Society, Fort pounds Co,, See. of ; J. W. H 
Wayne, Indiana, See. of; Anglo- K. —-Dr. Norman Kerr, Lond; Dr 
ican Carriage Co., Lond.; }. N. Kelynack, Manchester ; 
a silinarie Oo., Lond Dr J. Kerr, Bradford; Dr. 
Dr. Lauder Brunto Lond H. Kerr, Stone, near Aylesbury; 


Dr. E. J. Boyes, L a Dr Mr. ki. Knight, Ben Rhydding ; 
F. W. Burton-Fanniog, Norwich; Kreochyle Co., Lond. 

Dr. D. Brunton, Lond.; Dr. L.--Surg.-Lieut.-Col. E. 
J. McW. Bourke, Lond.; Mr. KE. Hyderabad ; =. J. Loane, L 





Stanmore Bishop, Manchester; Mr. B. Lord, Manchester; 
Mr. C. J. Bond, Leicester; Mr. H. Lees Cast let: own, LOM, 
Woodhouse Braine, Lond.; Mr. Messrs. Lynch and Co., Lond.; 


W. G. Black, Kdin.; Mr. 5. W Messrs. E. Lindridge and Son, 
Beck, Tiverton; Mr. R. Barwell, Penshurst; Lig. Carnis Co., 


Lond.; Mr. C. Brown, Snettis Aston Clinton; Lattice Elastic 
ham; Mr. G. Brown, Lond.; Mr Stocking Co., Lond 
S. C. Bose, Edin.; Mr. W. Boltor M. — Dr. C. W. MacGillivray, Edin.; 


Manchester; Mr. L. A. Bidwell, Mr. D. Metaxas, Lond.; Mr. J 1 
Lond.; Mr. A. J. Bulgar, Ettings- Milne, Lond.; Mr. J. H. Mahon 
hall; Messrs. J. Bolding and Ulverston ; Messrs. J. Maythorn 


Sons, Lond.; Messrs. Brady and and Son, Biggleswade; Messrs 
Martin, Newcastle - on - Tyn Macmillan and Co., Lond.; 
Messrs. Burroughs, Wellcome Messrs. Maw, Sonand Thompson, 


and Co., Lond.; Messrs Senan on Lond.; M.B., London. 
and Co., Lond.; Messrs. Burgoyne, N.—Dr. J. H. Neale, Leicester; 
Ww 


Burbidges and Co., Lond.; Messrs. Mr. P. - Nunn, Bourne- 
Blondeau et Cie., Lond ; Messrs mout; North Eastern Railway, 
C. Barker and Son, Lond.; .. "B. Darlington, Engineer of ; National 


Brow: Ltd, Lond Aenoniants n of Master Plumbers 


C.—Dr Courteville Lille; Dr. Cx Newland, Hon. Sees. of ; National 


Wentworth, N.5.W.; Dr. H ry. . Registration of Plumbers, Leeds 
Crook Margate; Dr Harry . Sec. of 

Campbell, Lond.; Mr. E. Coles, 0. Dr. James Oliver, Lond.; Mr 
Kew; Mr. Cocking, Sitting A. D. Owen, Berkhamptead; Mr. 
bourne; Mr. J. Close, Derby J.P. Oates, Bampton; Mr. C. A. P. 


Mr. S. H. Croucher, Lond ; Mr Osburne, Norwich. 
J. Carter, Lond.; Messrs. T.  P, -Dr. W. J. Pickup, Coventry; 
Christy and Co., Lond.; Messrs Dr. E. Phillips, Coventry; Mr. 
Crossley, Moir and Co., Lond.; Francis Playford, Lond ; Mr. N. 
Chelsea Hosp. for Women, Lond Pickford Pontypool ; Mr A. W. 
Sec. of; Cortland Wagon Co., Pryce - Jones, Kerrv; Messrs 
Lonad.; Class Rooms, Edin Parke, Davis and Co., Lond.; 
D.- Dr. C. H. Dyer, Cleckheaton; Portsmouth Medical Union, Hon. 
Dr Tl. Dawson, Southdown; Sec. of. 
Messrs. W. Dawson and Sens, KR, —-Dr. A, Ransome, Portsmouth; 
Lond.; Messrs, Duncan, Flock Dr. RK. R. Rentoul, Liverpool; 
hart and Co., Edin.; Messrs. Mr. R. Rae, Lond.: Mr. C. Ridley 
Domeier and Co., Lond.; Derma Leicester; Mr. A. Roche, Dubli 
tological Society of Gt. Britain Messrs. Roberts and Co., Lond.; 
and Lreland, Lond., Hon. Sec. of ; Messr Robertson and Scott, 
Devon and Cornwall Banking Kdin.; Messrs. Rivington, Perci 
»., Newton Abbott, Manager ot. val and Co., Lond.; Royal British 
E. — Messrs, Eason and Son, Dublin. Nurses’ Assn., Lond., Sec. of; 
F. —Col. G. M. Fox, Aldershot Royal College of Surgeons, 


Dublin, Registrar of; Royal 
Medical Benevolent College 





Messrs. Gibbs, Cusson and 


Wednesbury; Messrs. Giddy and Lond., See. of: Royal Military 
Giddy, Lond.; General Hosp., Pournament, Offices Lond., Hor 
Ni ittingh am, See, of; Great Sec. of; R. N., H.M.S. Fort 
Eastern: Railway C Lond., Rhyme, Lond. 
Continental Trafic, Manager of 8. -Dr. H. Swale, Ashtead; Pro- 
H.. Dr. T. W. Hime, Bradford; Mr. fessor C. S. Sherrington, Liver 
Victor Horsley, Lond.; Mr. J. pool; Prof. E. H. Smith, New 
Hutchinson, Lond.; Mr C. tT. W. Haven, Connecticut, U.S.A.; Mr. 
Hirsch, Rewa, Fiji; Mr. J. Hey R. Sheffield. Jersey; Mr. J. L. 
wood, Manchester; Mr. G. J Stretton, Kidderminster; Mr. 


Harris, Anstey; Messrs. P. Harris C. F. Seripps, Lond.; Mr. G, 
and Co., Birmingham; Mess: St ker, Lona.; Mr, P. Sheeby, 


Barrhead ; Messrs. Scott, Green- U.—University College of South 
wood and Co., Lond.; Messrs. G. Wales, Cardiff, Registrar of. 
Stree Jo., I d.; St. L 2 > , 

meng ot “—— rs ia V. —-Dr. F. J.deC. Veale, Lancaster. 
for Relief of Widowsand Orpbans W.—Mr. ?_ ner Williams, Liver- 
of Medical Men, Lond., See. of ; pool; Mr. Ww rack, Lond.; Mr. 
Sussex County Hosp., Brighton, J. RW hiieke r. Edin.; 3 
Sec. of ; Scribe, Lond. H. T. Wanklyn, Wigan; Mr. 


T.—Dr. J. C. Thresh, Chelms- Welsh, Montrose; Mr. z. © 


A. 


B. 


Cc. 


D. 


E. 
F. 


G. 


H. 


ford; Dr. Tirard, Lond; Dr. Williams, Lond.; Mr. H. Whitty, 
George Thin, Lond.; Mr. B. Colchester ; Messrs. Cc. Winn 
Thornton, Margate; Messrs. and Co., Lond.; Messrs, C. Wind- 
Turner and Harrington, Lond ; schiigl] and Co., Lond.; Messrs. 
Throat Hosp., Golden see are, J. Wrightand Co., Bristol; Messrs. 
Dean of ; Tasma, Lond.; T. Watcrlow and Sons, Lond, 


Letters, each with enclosure, are also 
acknowledged from— 

Dr. A. W. M. Auden, Shildon; Limes, Lond.; Liber, Lond.; 
Dr. E.O. Ashe, Lond. ; Mr. E. 0. Locum, Nottingham. 
Ashe, Donington-on-Bain; Mr. M.—Dr. K. C. McDowell, Kansas ; 
A.H.Aldridge, Shawforth ; Arosa, Dr. T. H. Morton, Sheffield; Mr. 
Lond.; A. B. C., Lond. J.M. Mangan, Ennis; Mr.J.A. H. 

Dr. J. Blyth, Sheffield; Dr. J. Mogg, Feckenbam; Mr. A. B 
Brown, Bacup; Dr. J. G. Bend, Mahood, Appledore; Mr. A. C. 
Ukiah City, U.S.A.; Dr. R. H.G. Morton, Aylsham; Messrs. T. 
Bruce, New Deer; Dr. F. M. Macnamara and Sons, Limerick - 
Black, Lond.; Mr. H. R. H Million, Lond.; Medicus, Market 
Bigg, Lond.; Mr. H. Kk. Birley, Bosworth; Medicus, Shepherd's 
Chorley; Mr. C. E. G. Bateman, Bush; Medicus, Manchester ; 
Walsingham; Mrs. L. Bennett, Medicus, Southwick; Medico, 
Dulwich; Mrs. Bennett, Lond.; Lond. 
Messrs. ©. Berened and Co., N.—Mr. W. FE. Newey, Dudley; 
Lond.; British Iustituteof Public Mr. @. A. Nadkur, Dhar, India; 
Health, Lond., Sec. of; British Messrs. Ness and Co., Darling- 
Klectrozone Co., Lond., See. of; ton; N.S., Lond. 
Brighton Corporation, Town 0. Dr. A. B C. Orchard, Billesdon ; 
Clerk of: Bedtord General In- . W. R. Orr, Newington. Kent ; 
firmarv, Sec. of; B. C., Lond.; J. ES. Old, Shipton; Mr. 
Beta, Liverpool ; Bay, Lond. ‘ ‘D. Owen, Berkhampstead. 

Dr. R. Cook, Leistun; Dr, T. P.—Dr. E. J. Parry, Pontyeymmer ; 
Crowther, Luddenden; Dr. J.B. Mr. H. B, Palliser, Small Heath ; 
Coleman, Dublin; Mr. R. W. 8S. Mr. G. W. Pauli, Market 
c hristmas, Lond ; ‘Mr. W. Curzon, Drayton ; Mr. Y. J. Pentland, 
Lond.; Mr. J J Colston, Crosshill: Edin.; Paris, Lond. 3 
Mr. F. Cufaude, Acle: Mr. J.G, R.—Dr. N. Rivellini, Morcone, 
Creasy, Wrotham: Messrs. J. fy Mr. A. .“"% Heidel 
Clarke and Co., Belfast; Messrs. erg, Australia; Mr. Rupple, 
Curry and Paxton, Lond.; Messrs. Lond.; Miss J. Rutt, F wore 
Cort, Paul and Cornick, Leicester. Messrs. Read and Co., Bristol 
Registered Nurses’ Society,Lond., 

Mr. A. R. Down, Bampton, Sec. of. : 
Devon; Delta, Lond; Duo,~g pr, ©, Simpson, Wingham ; 
Lond.; Doctor, Manchester ; Dis- Dr. J. Sutherland, Nethertield ; 





penser, Lond. ae Mr. W. H. Savage, Lond.; Mr. 
East India-road, 145. J. F. Somerville, Harrold; Mr. 
Dr. L. H. French, Cabourg L. E. Stevenson, Temple Sowerby 


Calvados; Mr. A. G. Fleming Mr. N. Smith, Lond.; Mr. T. 
Hove; Mr. F. C. Fisk, Lond. Scattergood, Leeds; Mr. H. C. 
Col. Green, Lond.; Mr. J. J. Sargent, Lond.; Senior, Lond.; 
Griffiths, Lond.; Mr. W. G. Surgeon, Lond.; Statim, Lond.; 
Gywnne, Llanrhaiadr. Salol, Vond. a ; 
Dr. E. R. Holmes, Shifnal; Dr. T.- Dr. «+. Tonge-Smith, Darling- 
Hartshorne, Kansas; Dr os Ww. ton; Dr. U. B. faylor, Notting 
Hislop, Canterbury, New Zea- ham; Mr. S. G,. Tippett, Silver- 
land; Mr. L N.Harding,Brigbton ; dale; Mr. E. R. Thomas, Cardiff ; 
Mr. J. J. Hicks, Lond.; Mr. J. G Mr. IT. Torbett, Neston; Mr. J. 
Henniker, Calceott; Mr. W. Hay, a mCi pag L. hap 
Hull; Mr.R Hingston, Liskeard; 824 Son, Clifton; Tciple Qua 
Mr it. Mowarth, Welverbameten. pow th 1. F., Lond; T. J. R., 
‘ 


I.—Mr. RK. Irvine, Hucknall eva Anes: Senin 
Huthwaite ; Irish Medicus, I Sec. of : Uni ioe: Saar 
Lond.; Iris, Lond ond., See. of; l niversity, Lond. 

E : ? V.—Mr. A. R. Verity, Garndiffaith. 

J.-J. K., Lond. ; W. Dr. C. T. Williams, Lond.; Mr. 

K.—Dr. L. Kidd, Enniskfilen. H. W. West, St. Brelades, Jersey ; 

L.— Mr. W. Landsborough, Edin.; Lady Wil! oughhy Ya Ful mer; West, 


Mr. W. H. Lyon, Cavan; Mr. C. Lond.; W. H. C., Lond.; W., 





affors 





advance. 


Cheques and Post Office Orders (crossed ‘* London and West minster 


Bank, Westminster Branch”) should be made payable to Mr. CHARLES 
Goop, Manager, Tat LANCET Office, $25, Strand, London. 


bi. J. Hart and Co., New Orleans ; Valais, Switzerland: Mr. PB. Lucas, Burwell; Messrs. Lee and Lond 
Hotel Belvedere, Vienna Saxton, Nantwich; Mr. A. Sten Martin, Birmingham ; Lowestoft X. Y. Z., Lond. 
I. Intirmary, Halifax, Hon. See of, -_ use, Glasg.; Mr. W. H. Scriven, Hosp? Clerk of; London Post- Y.—Yorkshire College, Leeds 
J. Dr. KB. D. Jones, Cambridge ; Lond.; Messrs. Shanks and Co., Graduate Course, Treasurer of ; Sec. of. 
SUBSCRIPTION. ADVERTISING. 
Post Free TO ANY PART OF THE UNITED KINGDOM. > oks and Publications .. Seven Lines and under £0 5 
One Year cocten 32 ¢ Official and General announcements ditto 5 0 
Six Months . re ee. Trade and Miscellaneous Advertisements Litto S 4 6 
Three Months - 08 2 Every additional Line 0 0 6 
Post FREK ro THE Continent, Cotonrks, Untrrep Srares, Ivpia, First Page (under Contents) when space available — 
CHINA, AND ALL Paces ABkoab, (Books only) aes : Five Lines and under 0 5 ( 
One Year 7 _ at ...£114 8 Every additional Line 0 a 0 
Six Months ens eee a Bas Quarter Page . eee . se oe 2 10 ¢ 
Chree Months m po . €8 2 Halt a Page — = “ “eo ove eee nt aie * 
Subscriptions (which m conimence at any time) are payable in An Entire Page . 2 a 
a bie = i y y pay! Terms for Position re ages and Serial Inse rtions on ap plic ation. 


Notick.—Advertisers are requested to observe that it is contrary to 


the Postal Regulations to receive at Post Offices letters addressed to 
fictitious names or initials only. 


An original and novel feature of ‘Tuk Lancer General Advertiser” 





is a special Index to Advertisements on pages 2 and 4, which not only 


saready means of finding any notice, but is in it self an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE LANCET. 


Terms for Seri 


addressed, 
Tur Laxcer can be obtiined at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Adver- 


tisements are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France—J. ASTIER, 8, Rue Traversiere Asnieres, Paris. 


al Insertions may be obtained of the Manager, to whom all letters relating to Advertisements or Subscriptions should be 








